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Editorial 


ANSWERING SOME QUESTIONS 

What is the Lay Publicity Committee organ- 
ized to do? 

How will it operate? 

What is publicity? 

Is publicity the same as advertising ? 

Does the Committee have to purchase news- 
paper space ? 

What newspapers are to publish the Commit- 
tee’s news articles? 

Inquiries, such as these, coming from physi- 
cians throughout the state indicate the necessity 
of publishing a more detailed explanation of the 
plan, method and scope of the publicity campaign 
by which the Illinois State Medical Society hopes 
to bridge the ever-widening gap between the med- 
ical profession and the public in Illinois. 

Questions have arisen not only as to details of 
operation, but also as to the fundamental and 
basic principles involved, until it has become ap- 
parent that a great many members of the State 
Society, like the public itself, have an indefinite 
and, in many cases, distorted understanding of 
just what ideas are embraced by the word “pub- 
licity.” The purpose of this article is to make 
clear just what the Lay Publicity Committee’s 
plans contemplate and how they are to be put into 
operation. 

What is publicity? “Publicity is the art of 
interpreting to the public the ideas of an organi- 
zation, profession, or group so that these ideas 
will be understood,” according to the definition 
given by Wilder and Buell in their book “Pub- 
licity,” copyrighted by the Ronald Press Com- 
pany, New York City. “It is the science of 
transmitting such ideas so that the public will 
react in the desired way.” 

Various methods can be employed to bring 
about this result. Advertising, that is, space 
bought in the columns of a newspaper, is one 
of these methods, but only one. While advertis- 
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ing is the proper medium for promoting the sale 
of goods, it is an extremely stubborn and inex- 
pedient medium for the transmission of ideas. 

Public opinion is playing an increasingly im- 
portant part in the various affairs of life. Any 
organization, profession, or group, whatever its 
field of activity, must spread and popularize its 
ideas in order to maintain its position regardless 
of how incompetent or unfit its competitors may 
be. 

The growth of pseudo-schools of medicine and 
the success of quack doctors is a case in point. 
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This is really a subdivision of the whole field 
of publicity—a branch which has no part in the 
Lay Publicity Committee’s program. The other 
branches of publicity are the press; (news articles 
and editorials which are published free of charge) 
the lecture platform; the circular letter, and in 
limited forms, the church and stage. 

The press and the lecture platform are the most 
powerful mediums by which public opinion is 
moulded, and to these two the Committee intends 
to restrict its activities. What, then, is the work- 


People do not go to 
such so-called doctors 
because they prefer 
them, but because they 
have heard about 
them. The recognized 
medical profession 
has been singularly 
lax in telling the pub- 
lie just what services 
it is adequately equip- 
ped to perform, and 
the public, hearing of 
the alleged abilities of 
the pseudists, believes 
what it hears. This 
situation creates a 
definite need. Steps 


IS YOUR COUNTY HERE? 


County Societies which have not filled in 
and returned to the Bureau of Publicity 
the questionnaire which was sent out last 
month, are urged to submit their answers 
as soon as possible, 

Work will be started immediately in the 
counties which already have sent in the 
required information. More than seventy 
counties have. sent in the questionnaire 
properly filled in and in many cases valu- 
able information was given in addition to 
that which was asked. 

That the state is greatly interested in 
this project is emphasized by the fact that 
forty counties were heard from in less 
than thirty-six hours after the Bureau had 
sent out the questionnaires. 

At the time this went to press the follow- 
ing counties had not been heard from: 


ing plan by which 
these mediums are to 
inform the public of 
the medical profes- 
sion’s activities? How 
will the press be used ? 
How will our articles 
get into print? And 
last, who will be our 
speakers and where 
will they be obtained ? 

With regard to the 
press it may be said 
that newspapers will 
print anything which 
will interest a major- 
ity of readers. News 
of the activities and 
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plish this, there must 


and that of his chil- 


be a general dissemi- 

nation of facts and information so that the pub- 
lic will be equipped to draw its own conclusions 
and thus to distinguish between the counterfeit 
and the genuine. 

Advertising is barred. “Publicity” is the term 
by which this activity of moulding public opinion 
is usually called. This word has been used as 
though it were synonymous with “advertising,” 
but advertising has a well-marked field of its 
own, namely, that of familiarizing the public 
with a trade name or a manufactured product 
chiefly through space in periodicals for which the 
manufacturer has paid, 


dren. Announcement 

of the discovery of a bona fide and recognized 

cure for cancer would make a front-page story 
in every newspaper in the country. 

News of such revolutionary nature, however, 

is not required of an article to gain its entrance 


to the news columns. The story of the Schick 
test and toxin-antoxin would be news to thous- 


ands of persons. The story that deaths from 
typhoid fever have been reduced 84 per cent in 
twelve years in the large cities of the United 
States, also would attract attention. Every issue 
of the MepicaL JourNnat contains real 
news, but it is rarely published because news- 
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paper editors and reporters have not the time, if 
they had the inclination, to ferret it out and 
translate it into language which the layman can 
understand. 

This is the job of the Lay Publicity Commit- 
tee and its publicity director, who at present are 


preparing a series of articles to be submitted for 
publication in Illinois newspapers. Question- 


naires were sent out last month to County Secre- 
taries, asking them to fill in the names of news- 
papers in their respective localities and also to 
give the name of some doctor whe was acquainted 
with the editor or publisher of the newspaper. 
To date all but a few counties have sent in the 
required information, and as soon as most of the 
tardy answers are received, the Corhmittee will 
make its first attempt at securing extensive, state- 
wide publicity. 

How the Plan Works. When the articles have 
been approved by each member of the Committee 
and the facts contained in them found satisfac- 
tory, the series will be mimeographed and a copy 
sent to each physician on file as having a contact 
with a newspaper. These men will be asked to 
place the articles in the hands of the newspaper 
publisher with the request that they be printed. 

Since there are more than 800 newspapers, 
daily, semi-weekly, and weekly, published in Ill- 
inois, it is too much to hope that all of them will 
be willing to reprint the articles. The Committee, 
however, hopes for the greatest possible return 
and further, that publishers and editors will 
realize that the campaign is motivated only by the 
desire to give the public the facts concerning 
medical science as it is known today. References 
to the pseudists will be avoided and shall not be 
dignified by denial, ridicule or exposure of their 
alleged abilities. All that the public wants to 
know is the latest developments in medical science 
and where this service can be obtained, and it is 
the intention of the Committee to shape public 
opinion so the answer to this question will be 
obvious. 

Any physician who knows a newspaper editor 
or publisher, no matter how large or small the 
paper, is requested to communicate with the Com- 
mittee. There are many newspapers throughout 
the state with which no contacts as yet have been 
established, and it follows that the more news- 
papers we have open to us the more successful 
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our campaign will be. If you know persons with 
influence on any paper, write to the Committee 
today. 

Plan Speakers’ Bureau. Preparing for the ac- 
tivities on the lecture platform, the Committee 
at present is cataloguing names of physicians 
throughout the state who can talk on their feet. 
The demand for men who can make short talks © 
to Rotary clubs, Kiwanis clubs, Chambers of 
Commerce and many other lay organizations, as 
well as via the radio, always is greater than the 
supply. This is especially true with reference to 
doctors. The public in general acknowledges that 
the doctor is an educated man, educated particu- 
larly in subjects with which the public is un- 
familiar, but in which it is vitally interested, and 
consequently the public is willing to listen when 
the doctor talks. 

Therefore, just as soon as a list of such men 
can be compiled and certain data collected, the 
Committee is going to let it be known that it can 
supply such speakers. In order to aid these men 
and give them something definite to talk about, 
the Committee is to prepare outlined speeches, 
giving the points to be emphasized. Work of pre- 
paring these outlines will begin at once and they 
will be ready for distribution probably as soon 
as the list of speakers is compiled. By using this 
system physicians throughout the state will be 
concentrating on the same ideas, and the results 
of this concerted effort soon will be apparent. 

Information Sought. If you are able to make 
a short talk or if you know of any physician who 
can, send the information to the Committee. Only 
by the concerted action and harmonious co-opera- 
tion of every member of the recognized profession 
will this campaign attain its greatest success. To 
do his part is not only a duty of every physician, 
but it is becoming more apparent that it is a 
necessity if scientific thought is to reach any large 
part of the population. 

Make the campaign a success. If you have a 
contact with a newspaper or if you can be one of 
our speakers, send your name to the Committee 
today. 


Address all communications to: 


Stare Mepicat Sociery, 
Bureau of Publicity, 
25 East Washington Street, 


Chicago. 


WE SAID SO IN 1911. WE SAY IT AGAIN 

The prophecy of 1911 has become the peril of 
1924. Lacking unification for mutual protection 
the medical profession stands in a fair way to 
become the prey of its own indifference to public 
affairs and economic shifts. This sacrifice of the 
mother science will bear evil fruit in the conse- 
quent wreckage of the public health—the basic 
wealth of any nation. 

In the ILLiInois MepicaL JourNAL for Sep- 
tember, 1911, the adverse legal and economic 
situation confronting the profession today was 
forecasted by the present Editor of the JourNAL, 
who was at that time chairman of the Public 
Relations Committee of the Chicago Medical So- 
ciety and a member of the state society's legis- 
lative committee. The article was headed “The 
Outlook for the Medical Profession from Legis- 
lative and Economic Viewpoints.” The dour 
prophecy made then has justified itself. What 
was then the writing on the wall is now the writ- 
ing on the statute books. What the editor said 
then, he says again, here and now and with even 
more ramifications and decidedly more emphasis. 

Extensive quotation from that article may 
prove pungent advice to the doubters. Eliminat- 
ing data pertaining to the closing session of the 
legislature the article stated: 

“Economic conditions are admittedly not as 
favorable today as they were ten or twenty years 
ago. Earnings of a large proportion are less 
than that of those belonging to organized labor. 
This is especially noticeable when we compare 
the declining earnings of general and contract 
practitioners with the advancing earning of arti- 
sans. 

“Ts it either consistent or proper that highly 
educated, well-trained men who have spent many 
years at a heavy pecuniary cost acquiring particu- 
lar knowledge and skill, for this at best arduous 
profession, must be forced to subsist upon a pit- 
tance that a miner or a mechanic would reject 
with scorn? The cost of living and the neces- 
sary professional equipment are too high when 
compared with the compensation that most phy- 
sicians receive. 

“Society cannot afford to support its physi- 
cians indecently. Yet society demands of physi- 
cians a certain standard of living, but does not 
pay them liberally enough to maintain that 
standard. Is it any wonder that so many mem- 
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bers of the profession have drifted into various 
“cults” and “pathies” where the prospect of a 
decent remuneration is greater—all this in viola- 
tion of the principles of the code of ethies held 
out by the regular schools? It is easy to be 
ethical if your stomach is fully at peace with the 
world. In the practice of medicine, men do not 
cease to be human. In this work as in every 
other, the law that declares that “Self-preserva- 
tion is the first law of nature,” is frequently « 
defense and shield for an infraction of the so- 
called code from economic necessity. 

“Let us study the signs of the times for a 
moment. Sanitation and preventive medicine 
are materially reducing disease. Hygiene, not 
medicine, if the slogan of the day. Prophylaxis, 
not cure, is the watchword. The work of the 
physician will be eliminated finally by being ab- 
sorbed as a function of the state. Fine economic 
prospect, this, for the doctor! Again, the abuse 
of medical charity as practiced in our hospitals 
and dispensaries is a powerful factor operating 
to reduce the physician’s income. Competition 
is becoming sharp. Throughout the country 
thousands of graduates are being turned out b) 
competing medical colleges, thus augmenting the 
number of those practicing medicine. The effect 
of this competition is cutting down the remu- 
neration of medical men. 

“Spread of popularity of ‘quackish’ medical 
fads is more prevalent than ever. The tendency 
is rampant to multiply these in the treatment 
of disease. 

“Forty-eight new cults have arisen in America 
within the last ten years, many of which claim 
to practice the healing art in some form. Some 
of them have grown at tremendous speed and 
at the expense of regular medicine and the health 
of the people; as, for instance, pseudo Christian 
Science, and allied cults and various “pathies,” 
all rejoicing more or less in recognition from the 
laity. While many of them appeal chiefly to 
ignorant credulity, unfortunately the clientele 
encouraging such impostors is not composed ex- 
clusively of silly women and senile men. Whether 
one or all of these classes is responsible for the 
deplorable conditions matters not. Every phy- 
sician must look the situation squarely in the 
face. 

- “This critical condition is not confined to 
Chicago, or to Illinois, but is a burning queston 
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everywhere. In the old world, pauperization of 
the medical profession has become a veritable 
curse. In Austria, Germany and England it 
has become necessary for the doctors to organize 
medical protective leagues in sheer defense of 
their means of subsistence. In England condi- 
tions have become such that seven and one-half 
cents is paid per call, with this fee including sur- 
sical dressings. In the House of Commons there 
has ‘been introduced recently the national insur- 
ance bill which provides for wholesale conversion 
of private into contract practice. The English 
profession is so aroused that the lay and the 
medical press are deluged with letters from angry 
physicians. So acute is the situation that a spe- 
cial meeting of the British Medical Association 
was called recently and lasted for two days. The 
lirst day’s session continued from 10 a. m. until 
midnight. 

“The Association has 22,000 members—some- 
what more than one-half of the profession. How- 
ever, it represents the whole profession in its 
light against that bill. For the purpose of fight- 
ing it, the physicians are daily joining the asso- 
ciation in large numbers. In London was held 
a mass meeting of more than 1,500 doctors—the 
largest meeting ever held to consider a medico- 
political question. On the platform were the 
leaders of the profession, including the president 
of the association, the president of the Royal Col- 
lege of Surgeons, the president of the Royal Col- 
lege of Physicians, and others. The system of 
contract practice was loudly denounced and the 
sentiment wildly cheered. The physicians agreed 
to present a solid front in their fight in defense 
of their rights. The bill has done one thing that 
seemed impossible previously—that is, to unite 
thoroughly the whole profession in England. 

“Not only in England is the trend towards 
communistie and contract medicine. In Bohemia, 
a new social insurance act will become a law 
soon; it will diminish at once the doctor’s scope, 
for it will turn his private patients into the do- 
main of practice served by the clubs. Zurich, 
Switzerland, is determined to supply medical 
and lay attendance in all obstetric cases in that 
city. The socialistic wave that is breaking over 
the whole world to things in general is having 
also a marked effect on the future medical status 
there. Here, as in Europe, we are bound to be 
brought within the scope of state service unless 
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we wake up and unite against this encroachment 
upon individual initiative and incentive to prog- 
ress. 

“In New York, Boston, Philadelphia, Balti- 
more and other cities in the United States, simi- 
lar conditions exist, and organizations similar 
to those established in Europe have been formed 
to fight the encroaching evils which are acting 
so detrimentally to the profession everywhere. 
A feeling exists among large numbers of the 
medical profession, and makes itself manifest 
from time to time, in letters and articles in the 
medical press—that medicine should be repre- 
sented more numerously than it is in the legis- 
latures. There seems to be an especial attitude 
of aggrievance over the much prated circum- 
stance that lawyers constitute so large a propor- 
tion of the personnel of our legislative bodies. 
Dr. Reed was perhaps the first to start this war- 
ery, and it is being reiterated and echoed in 
periodic outbursts. “We should have at least as 
many physicians as lawyers in Congress,” says a 
recent correspondent in the Lancet-Clinic. 

“In the Forty-seventh General Assembly there 
were six physicians, while over fifty per cent of 
its members were lawyers. Is it any wonder that 
the quacks were able to emasculate the medical 
practice act, and so curtail the power of the 
State Board of Health as to prevent prosecutions 
of unlicensed practitioners, quacks, and the like? 

“Up until last year our legislators considered 
the medical profession a political non-entity, 
claiming that medical men take no interest in 
civic affairs, and for that reason heretofore doc- 
tors have been eliminated as a factor that in any 
way contributing to a legislator’s failure or suc- 
cess at the polls. In its report two years ago it 
was said by the Editor through the Public Rela- 
tions Committee of the Chicago Medical Society : 
“The medical profession will never get what it is 
entitled to, in the way of legislation, until 
wakes up and becomes a factor with which to be 
reckoned politically. This can be done best by 
bringing the lawmaker to a realization of the 
tremendous influence of organized medicine, and 
the votes that politicians will lose if the medical 
profession is not given respectful consideration.’ 

“Rarely is the doctor’s advice on public ques- 
tions, either sought for, or listened to. The phy- 
sician is looked upon as being ‘only a doctor.’ 
For this negative esteem in which he is held the 
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physician has only himself to blame. With rare 
exceptions a physician has no opinion upon sub- 
jects outside of his own profession. Few physi- 
cians keep themselves posted upon current events. 
Yet all industrial questions concern vitally the 
doctor. Deep study of some of the different 
phases of industrial questions would be well 
worth the while of every doctor, both as a benefit 
to society and to himself. 

“The time has certainly arrived when the pro- 
fession must become more aggressive, taking a 
keener interest in public affairs and encouraging 
its members to leadership among men. As an 
organization, medical men could not only ask 
for what they felt was needed for the good of 
the profession and the public health, but as an 
organization medical men would be in a position 
to demand what was needed and asked for. 

“Medicine, as has been shown, is undergoing 
a metomorphosis. The doctor should not be left 
to shift for himself, to survive if he can or perish 
if he must. Can anything be done towards pro- 
tecting the individual member of the profession 
by curbing the great forces operating now to en- 
gulf him? There can be. In medicine as in 
other forms of business, unifications for mutual 
protection must be brought about. In organiza- 
tion lies the lone hope. Illustration of what may 
be accomplished when the 11,000 physicians in 
Illinois become organized and work in harmony 
to insure the safety of every medical certificate, 
may be found in the achievements connected with 
Senate Bill 140 and House Bill 380, even with 
our present imperfect organization. 

“Let us then, at the earliest possible moment, 
arouse ourselves to a hearty and unselfish co-op- 
eration, combining in an offensive and defensive 
alliance against the numerous forces seeking to 
lower the standards of education, licensure and 
practice, and letting down the legislative bars 
against charlantism and quackery. It is vain 
for a few to make a stand against encroachment 
of private patients and public bodies, if within 
our own profession are to be found those who 
are willing to accept what others who have at 
heart the true interests of the profession, reject 
with indignation. It is against human nature 
to expect that men should present a bold front 
to the common foe, if they are morally certain 
that they will be stabbed in the back by those 
within their own ranks. 

“The old saying runs ‘In union there is 
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strength.’ It has been true for ages. Now that 
the struggle for existence is growing fiercer, this 
axiom has passed beyond the region of platitude. 
Doctor, the fight is on! This means a battle 
royal against entrenched power, and it is bound 
to be a long, desperate conflict. If the profession 
is to survive as a body of self-respecting, free 
men, progressive and decently remunerated, you 
as an individual must do your part. Will you?” 

All that was said then, 12 years ago, can be 
repeated, emphasized and amplified a thousand 
times. We said it then; we say it now, and cite 
also another warning. 

Hark back to the address made by the Editor 
when assuming on May 21, 1913, at Peoria, Il., 
the office of president of the Illinois State Med- 
ical Society. This speech was published in the 
JourNAL for July, 1913. Pertinent paragraphs 
chosen from that prophetic warning run: 

“The many problems confronting us are over- 
come only by co-operation, out of which comes 
organization to achieve the common goal. The 
needs and the advantages are obvious of such co- 
operation in our profession. If we are to exist 
in perpetuity, mutual support must be our slo- 
gan. 

“The doctor who tries to go it alone in the 
practice of medicine in this day is making a 
great mistake. The field is so large, and so many 
and varied are the interests involved, that no 
man can keep in touch with them all, without 
constant help from his fellows; on all sides he 
is surrounded by difficult problems, many if not 
all of which can be solved only by co-operation. 

“The legitimate practice of medcine has fallen 
upon perilous times. This is evidenced by the 
writings of eminent men and by the unrest and 
agitation of the medical profession the world 
over, due in part to the fact that sanitation and 
preventive medicine reduce disease to a negligible 
quantity; to some extent to the fact that new 
cults and pathies have cut into the legitimate 
sphere of the practitioner, and most of all to the 
encroachment on the work of the physicians by 
unworthily bestowed charity from the hospitals 
and dispensaries, to persons able to pay. These 
factors and numerous others, all operate to re- 
duce the physician’s income. 

“Added to all these bogies is the specter of a 
new ghost in the trend of the times towards com- 
munistic medicine. It is the belief of the writer 
that the practice of medicne, surgery and the 
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allied and analagous specializations, will become 
government, state, and municipal functions in 
the not far distant future. A fine outlook for 
the doctor, is it not? And what of the national 
health ? 

“For illustration look to England! View Ger- 
many’s medical debacle along with all alse. Con- 
ditions in England attained such impossibilities 
that the doctors had to organize finally in sheer 
defense of their own means of existence. How- 
ever, in England, establishing methods for de- 
fense was deferred too long. So, in spite of the 
belated protests of the profession, there was 
foisted upon it the obnoxious national insurance 
act. 

“Shall we in America procrastinale in this 
matter as our British brothers did, or shall we 
take steps now to overcome the evils confronting 
us? By silence we are renegade to our own in- 
terests. 

“Co-operation in medical practice is a present 
day necessity. All professional men should be 
acquainted thoroughly with their own rights, 
privileges and power for safeguarding their own 
vital interests as well as the interests of the 
community. 

“In Illinois, an organized medical profession 
with its 10,000 members could accomplish much 
in the way of needed reform and would be able, 
also, to do much towards preventing further en- 
croachments of evils threatening now to en- 
gulf us. 

“The watchword of the new administration 
will be alertness along the lines of organization 
and co-operation; justice for all practitioners, 
and a helping hand to the general movement that 
has for its aim the physical and moral uplift of 
medicine in the State of Illinois.” 

What was written then, let it be repeated, has 
been borne out by the trend of events. If organi- 
zation were necessary thirteen years ago it is a 
hundred times more so now. For the sake of the 
medical profession, the mother science and their 
own economic situation it is the pressing need 
of each and every physician not only in Illinois 
but in the entire United States to awake to the 
necessity of organization for the sake of defense 
and progress. 

WE SAID IT THEN. WE SAY IT NOW 
—ORGANIZE AND FIGHT THE FIGHT, 
OR GO DOWN LIKE FLOTSAM UNDER 
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THE FLOOD OF ERROR AND INJUSTICE. 

Note: The quotations cited here were sent 
into this office with the penciled comment as to 
how beautifully the prophecy has been fulfilled 
and how pertinently the warning continues. We 
are sorry the sender did not go back further into 
the archives. As early as 1905 the Editor had 
begun to sense foregathering evils and to warn 
against them. 


THE UNETHICAL PUBLIC HEALTH 
INSTITUTE OF CHICAGO 


The following three editorials from the Bulle- 
tin of the Chicago Medical Society under dates 
of November 3rd, 10th and 17th respectively 
cover the public health institute menace so thor- 
oughly that the Editor of the Journat frankly 
admits his inability to improve on the editorials 
mentioned and therefore reproduces all of them 
in full and at the same time compliments Dr. 
R. R. Ferguson, the Editor of the Bulletin, on 
the work he is doing in publishing the unethical 
side of the methods used by this institution to 
procure business. 


THIS FROM THE BULLETIN NOV. 3rd. 
THE UNETHICAL PUBLIC HEALTH 
INSTITUTE 
Commencing with this issue of the Bulletin there 
will appear the first of a series of articles on the Pub- 
lic Health Institute (unethical), giving names, facts 
and figures, which not only the medical profession 
and the pecple at large should know, but also those 
men connected with that Institute who are engaged in 
other activities of life and business, but who are lend- 
ing their good names to a cause which temporarily is 
flourishing, but which in the end is doomed to failure. 
No institution which is not founded on the high prin- 
ciples which have governed the practice of medicine 
and surgery for hundreds of years can expect to sur- 
vive; nor can any medical institution survive which 
is founded on the principles of using the daily press 
in advertising its wares in a manner which even the 
most noted quack, Sweaney, in his rosiest days would 
blush for shame at the modesty of his own advertis- 
ing when compared with the advertising carried on by 

the Public Health Institute. 

There are two fundamental reasons why such an 
institution must eventually fail. 

First: It is using exactly the same method of ob- 
taining business (unethical newspaper advertising of 
the most brazen type) that the notorious quacks of 
yesteryear used, and which some of the cults of today 
are using. Such methods of obtaining business have 
always been and will always continue to be unethical, 
both for the individual and for the institution. 

Principles of Medical Ethics Advertising: 

“Chapter 2, Section 4. Solicitation of the patients 


923 
hat 
his 

ide. 

ttle 
and 

sion 
free 

you 

u 

cite 

itor | 
fed- 

the 

iphs 

ver- 

mes 

The 

slo- 


ILLINOIS MEDICAL JOURNAL 


by Physicians as individuals, or collectively in groups, 
by whatsoever name these be called, or by institutions 
or oganizations, whether by circulars or advertise- 
ments, or by personal communication, is unprofes- 
sional,” 

Second: This reason has a far more important bear- 
ing on its relation to the men, women and children 
patients of the Institute, and will be the prime factor 
in causing that Institution eventually to close its 
doors, in spite of the fact that money is being lav- 
ishly expended on full page newspaper advertising. 
No member of any reputable medical society, special- 
ist or general practitioner, high-brow or low-brow, 
colored or white, will ever lower himself in the esti- 
mation of his fellow practitioners throughout the 
United States by treating patients in such an unethical 
institution, or of allowing his name to be mentioned 
as a consultant in such an institution. 

Who, then, are the men giving treatments at this 
institution ? 

AND THIS FROM THE BULLETIN 
NOV. 10th. 
MEDICAL COLLEGES AND THE PUBLIC 
HEALTH INSTITUTE 

Before giving the names of those employed at the 
Public Health Institute it might be well to call the 
attention of the Medical Colleges to the fact that some 
of their students are still working at the Institute. 

We take it for granted that every member of the 
faculty of our Medical Schools in Chicago is either a 
member of the organized medical profession, or is 
ethical to the extent that they abhor unethical news- 
paper advertising. It would seem only just and fair 
therefore that the faculties of these colleges should 
see to it that none of their students be allowed to 
work for an institution which uses such methods of 
obtaining business. 

The Chicago Medical Society called the attention 
of the colleges to this last year, but evidently nothing 
was done about it as students are still at work at the 
Institute helping to grind out the hundred of well to 
do patients who are getting nothing more for their 
money than ordinary dispensary service. 

Surely this institute is not the place to teach our 
students how to best handle venereal cases, since they 
have no specialists on the staff, nor any well known 
consultants to call on for help when needed, nor will 
they ever be able to obtain such men. 

The doctors at the head of this institute are only 
general practitioners who have obtained a position at 
half time or whole time pay, and have thereby become 
experts? We believe any good medical practitioner 
can treat venereal cases just as efficiently as any 
member of their staff and at prices just as reasonable 
as is done at the institute. 

We believe that all Medical Colleges in Chicago 
should see to it that their students are taught the 
meaning of medical ethics, so that when approached 
by any unethical institution their reputations may re- 
main untarnished. Our hospitals should also be 
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warned against allowing their internes to have hours 
for pay at any but a reputable dispensary. 


AND THIS FROM THE BULLETIN 
NOV. 17th. 


BOARD OF DIRECTORS OF THE PUBLIC 
HEALTH INSTITUTE 


The men who are lending their names to the Public 
Health Institute may have a good motive back of 
their work in an endeavor to awaken the public con- 
science to the dangers of venereal disease; but are they 
justified by their results in flinging the ethics of the 
medical profession in the gutter, when the same results 
may be accomplished in an ethical manner, and per- 
haps with the sanction of the medical profession? 

Every trade or profession has the code of ethics 
by which its members are disciplined and through 
which they live and have their being. (It is even 
said that newspapers have such a code.) We know 
that attorneys, architects, contractors, bankers and 
many of the other trades and professions have such a 
code even though it may not be-in writing. It may 
be an unwritten law which has stood the test of time, 
but it is a code of honor. 

Why then should the medical profession, even at 
the solicitation of the Board of Directors of the Insti- 
tute, show any leniency to those of its own members 
who deliberately accept positions with this institution, 
thereby obtaining business in a manner denied to other 
members of the profession? We have jurisdiction 
over our own members but not over the Institute. 

We feel sorry for those men who have thrown their 
own profession to the four winds of heaven in order 
that they may work (for a while at least) for a 
Board of Directors (or are they at the mercy of the 
boss?) who perhaps give their future welfare no 
thought whatever. 

It has recently come to our attention that even 
physicians not belonging to the organized profession 
are resigning from the institute because of its unethical 
character. 

From now on we hope it will never be necessary to 
expel any member from the Chicago Medical Society 
on account of his affiliation with the Public Health 
Institute, unless perchance it be some one or more of 
the consultants whom we understand are receiving 
patients from the Institute at the present time, but 
not openly. 

How long will it be before the public in general 
will learn that they are not being treated by the ex- 
perts and specialists whom they are led to believe are 
employed by the Institute? How long will it be before 
the public in general will learn that many of the treat- 
ments are being given by lay individuals in the employ 
of the Institute? 

The Board of Directors of the Public Health Insti- 
tute may be composed of big men in business, who are 
actuated by right motives and who are willing to 
spend thousands of dollars of their own money to . 
see their pet scheme continued indefinitely. But they 
are not physicians nor have they enough money to buy 
the services of our best physicians and consultants to 
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work in their unethical institute. We wonder how 
long it will be before the Board of Directors them- 
selves will have to man the institution and give treat- 
ments. 


ATTENTION EYE, EAR, NOSE AND 
THROAT MEN OF THE ILLINOIS 
STATE MEDICAL SOCIETY 

Any member of this section who wishes to 
present a paper, open a discussion, display any 
new instrument or apparatus or conduct a Diag- 
nosis Demonstration Clinic at the State Medical 
Meeting in Springfield, May, 1924, in order to 
secure a place on the program will please write 
at once to the secretary, Dr. William R. Fringer, 
William Brown Building, Rockford, Illinois. 


SECTION OF PUBLIC HEALTH 
AND HYGIENE 

Those desiring to read a paper in the section 
on Public Health and Hygiene at the forthcom- 
ing meeting of the Illinois State Medical Society 
at Springfield, May, 1924, kindly communicate 
with the secretary of the section, D. J. Lynch, 
M. D., 6548 Glenwood Ave., Chicago. Papers 
are limited to twenty minutes. 


MEETING OF THE AMERICAN ASSOCIA- 

TION FOR THE STUDY OF GOITER. 

The American Association for the study of 
goiter, composed of surgeons, internists, anaes- 
thetists, pathologists and radiologists, will have 
their annual meeting at Bloomington, Illinois, 
January 23-25, 1924. 

Detailed programme of the meeting will ap- 
pear in the January, 1924, issue of the JourNAL. 


I DOFF MY HAT TODAY TO THE 
PHYSICIAN. 


A Toast To THE Docror. 


In the name of thousands of unbroken homes 
in which midnight hand-to-hand fights with 
death have been fought and won; in the name of 
thousands of lives rescued from abnormality and 
made useful; in the name of unshed tears and 
forestalled pain and baffled death—I doff my hat 
today to the Doctor. May he never have use for 
his own medicine. May each moment of pain he 
has saved others, shine in the crown of his life 
like a bright star. May the children to whom he 
has saved parents and the parents to whom he 
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has saved children take time to acknowledge the 
doctor’s worth. May his patients pay him his 
bill. And in the inevitable hour may a certain 
grim adversary recognize a noble foe and deal 
gently with the doctor.—Detroit News. 


MATERNITY BENEFIT SYSTEM IN AUS- 
TRALIA A FAILURE. 

Dr. Edith Barrett recently, before the All- 
Australian Women’s Conference in Melbourne, 
discussed the value of the maternity bonus sys- 
tem established in Australia ten years ago 
whereby every mother is eligible to a bonus of 
five pounds upon the birth of a child. Dr. Bar- 
rett stated that the system has failed to accom- 
plish results for which it was instituted. 


ALL PHYSICIANS ENTITLED TO TREAT 
PATIENTS IN THE MUNICIPAL 
SANITARIUM. 

The Illinois City Tuberculosis Act, as amended 
at the forty-eighth session of the Illinois Legis- 
lature, 1913, reads as follows: Article Two. “All 
reputable physicians shall have equal privilege 
in treating patients in said sanitarium.” 

NOTE—It is about time that the physicians 


of Cook County get busy and assert their rights 
under the law. The present method of handling 


the tuberculosis situation in Cook County 
amounts to a huge political machine and has 
built up a gigantic tuberculosis trust. 


CALIFORNIA THE BATTLE GROUND FOR 
THE LEGAL RECOGNITION OF VARIOUS 
CULTS 


California has been the battle ground for the 
legal recognition of various pseudo-medical cults and 
the acceptance of various forms of socialized medi- 
cine. The regular medical profession of that state 
has awakened to the situation, but has been a little 
late in recognizing the dangers that threaten. It will 
take a long time to offset the ill effects of many 
movements that might have been checked had they 
received appropriate attention in their infancy. At 
present it is necessary for the medical profession to 
fight for its very existence. It will win out in the 
end, but sometimes the lane is long before coming 
to a turn. 

Concerning the position of the medical profession 
on the Sheppard-Towner law, it is pointed out that 
an actual survey shows that the physicians of Cali- 
fornia give an average of one-third of their time to 
service for which no fee is charged, and that Cali- 
fornia physicians do not refuse their services in 
childbirth, regardless of the patient’s ability to pay, 
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nor do they refuse their services during the period of 
gestation and the necessary period after birth. By 
resolution, the state medical society has gone on record 
as stating that every physician’s office in California 
is a medical center to which any and all people may 
go and receive services upon the condition that those 
who cannot pay, or who can pay part, will receive 
the same consideration as those who can pay the 
regular fees. The California physicians are ready 
and willing to increase the amount of free work, 
and they are willing to help both with services and 
taxes the state and county health authorities—to 
extend help wherever help is needed to those who 
are unable to pay for it themselves, but they do not 
feel obligated in any way whatsoever to extend this 
offer to the Department of Labor in Washington 
and to lay people who already in many instances are 
busy undermining their physicians in California and 
other states. Foisting the Sheppard-Towner law on 
the states is like attempting to foist compulsory health 
insurance on the states, and is but another step to- 
ward the socialization of medicine. What has oc- 
curred and is occurring in California is going to occur 
in every state in the Union unless the medical pro- 
fession awakens to the dangers that threaten.—Indiana 
State Medical Association. 


BRITISH PHYSICIANS CALL STRIKE AS 
PROTEST AGAINST CUT IN FEE 


(By the Associated Press) 


LONDON, Oct. 19.—A strike of several hundred 
British physicians on January 1 next was decided 
upon today. The strikers are members of the “panel 
doctors’ union,” which serves 15,000,000 men and 
women contributors to the national health fund. The 
decision to strike was taken at a conclave of the doc- 
tors in London as an act of refusal to accept a reduc- 
tion in fees, 

At present the doctors get 9s 6d annually for each 
patient registered on their respective lists. The min- 
ister of health has proposed reducing the rate to 
8s 6d, 

The health fund is an outgrowth of the national 
insurance act passed when Lloyd George was chan- 
cellor of the exchequer in 1911, being one of his many 
measures aimed to help the masses. During employ- 
ment the workers pay 5d in the case of men and 4d 
in the case of women weekly, the employers contribut- 
ing an equal sum into the fund. Heretofore the ap- 
proved societies to which all the contributors belong 
had paid from their reserve funds 7s 3d annually for 
each member, the government making up the differ- 
ence between that sum and the doctors’ fees. 

The system cost the taxpayers more than £26,000,000 
in 1921 and the government proposes to cut the rate 
and have the societies foot the entire bill. The socie- 
ties have refused to do this, thus bringing another 
party into the dispute. 
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SAN FRANCISCO JOURNAL REBUKED 


The following letter, written by Thomas W. Hunt- 
ington, chief surgeon of the Western Pacific Rail- 
road Company, will, it is felt, express the sentiment 
of our members: 


“San Francisco, Cal., Sept. 21, 1923. 


“Andrew M. Lawrence, Esq., Editor The San Fran- 
cisco Journal, San Francisco, California. 


“Dear Mr. Lawrence—From a purely personal 
angle, permit me earnestly to protest the recent pub- 
lication in your columns of an article from Pearson's 
Magazine. Without proof or warrant, said article 
unqualifiedly condemned the medical treatment of our 
late lamented President during his last illness, and 
viciously assailed the character and judgment of those 
to whom was assigned the grave responsibility of his 
care. This assault, lacking evidence or justification, 
was manifestly inspired by a desire to discredit and 
humiliate a body of men whose repute in scientific 
medicine is above reproach. 

“As a subscriber to The Journal from its inception, 
and voicing expression from many high-minded men 
of my profession, this incident is a sad disappoint- 
ment. After reasonable reflection we fail to under- 
stand the motive which prompted dissemination of 
matter which scientifically and ethically is without 
semblance of credibility. Medical men universally 
court helpful constructive criticism. Baseless mis- 
statements we resent. Yours truly, 

“T. W, Huntington. 

“978 Mills Building, San Francisco, Cal.” 


TESTICLE TRANSPLANTS 


Dr. Lichenstern, in Zeitschrift fur Urologie, Leipszig, 
has now record of eighteen cases, and in all of them 
the implanted testicle healed in place and has appar- 
ently answered the desired purpose for years to date. 
In four instances he used normal testicles, and in 
the others undescended testicles. In eight of the 
cases the operation was done to cure pure homo- 
sexual impulse and the cure was complete. This 
success corroborates Steinach’s discovery of female 
elements in the sexual glands of the homosexual per- 
sons examined. In treatment of eunuchoidism, trans- 
plantation of a testicle from the father seems the 
preferable technic. Muhsam’s experience with three 
cases confirms that the implanted testicle continues 
its internal secretion indefinitely. Other communi- 
cations were cn the relation of the prostate to the 
sexual function, on the chemistry of the internal 
secretions, and on organotherapy in gynecology, etc. 


WHEN ARE SYPHILIS AND GONORRHEA 
CURED? 


Both syphilis and gonorrhea are curable, as a writer 
in the Urologic and Cutaneous Review (August, 
1923), properly states, but he is a wise man who 
knows when either of them is cured. In syphilis 
there are no infallible criteria of cure. In gonorrhea 
negative smears in repeated succession are indica- 
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tive of probable cure; a negative smear after milking 
the prostate and a negative smear after a provoca- 
tion injection of a ten per cent silver nitrate solu- 
tion are strongly corroborative of cure. 


AN OUTRAGEOUS TAX ON PHYSICIANS 

The Act of Congress of December 17, 1914, known 
as “The Harrison Narcotic Law,” as amended by the 
Revenue Act of 1918, approved February 24, 1919, 
provides in part as follows: 

“Section 1. That on or before July first of each 
year, every person who imports, manufactures, pro- 
duces, or gives away opium or coca leaves, or any 
compound, manufacture, salt, derivative or prepara- 
tion thereof shall register with the collector of inter- 
nal revenue of the district, his name or style, place of 
business and place or places where such busiaess is to 
be carried on, and pay the special taxes hereinafter 
provided; . . . physicians, dentists, veterinary sur- 
geons, and other practitioners lawfully entitled to dis- 
tribute, dispense, give away, or administer any of the 
aforesaid drugs to patients upon whom they, in the 
course of their professional practice are in attendance, 
shall pay $3 per annum . ial 

Under this law for several years there has been 
levied on physicians and collected by the internal 
revenue department of the Federal Government, the 
special tax mentioned in the Act, amounting to $3.00 
yearly, taken from each practitioner “dispensing opium, 
etc.” 

This tax probably aggregates over $200,000 annually. 
The registration of the physicians who submit to this 
exaction furnishes the government with a list of those 
who obey the law, and it is probable that the money 
wrung from them suffices to pay the salaries and wages 
of the horde of assistants to the collector, inspectors 
and clerks for whom places are thus found, and also 
furnishes sufficient additional funds to prosecute 
offenders. 

The whole scheme is iniquitous and abominable, and 
physicans should submit to it no longer. This taxa- 
tion does not benefit physicians. If it is for the 
benefit of the people, if it is to protect them from the 
dangers of drug addiction, let them all be taxed for it. 
We might as well tax garage keepers to secure funds 
for fire protection, or clergymen to secure funds, for 
police protection. If the public at large is to receive 
benefit, let the public be taxed, and let the general 
budget cover the needed amount, each citizen paying 
his little share. Legislation against a law-abiding class 
for the general weal is inequitable and vicious. 

If the idea is to secure a separate and perhaps more 
accurate registration of the law-abiding physicians, 
and if the end can be reached only by a fee, let the fee 
he made half a dollar annually, and let the salaries be 
paid out of the general budget, and not be made a 
vraft upon the doctor’s pocket. Of course, the Direc- 
tory of Physicians, published by the American Medical 
\ssociation, can be purchased for a few dollars. What 
more is needed? But, of course, to use that volume 
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would not furnish the government positions for a host 
of place hunters and barnacles. 

In the 67th Congress, House of Representatives Bill 
14328 was introduced by the Hon. John Joseph Kin- 
dred, M. D., of the 2nd District of New York. This 
bill provided for a reduction of the $3 special annual 
tax upon physicians, but was introduced too late in the 
session for a hearing before the Ways and Means 
Committee of the House, in whose committee it died. 

Dr. Kindred will arrange for a hearing immediately 
after reintroducing his bill at the next session of Con- 
gress. It is confidently hoped that a representative 
bedy of physicians will be present at the expected 
hearing, to convince the committee of the iniquitous 
character of the tax. Why should it not be abolished? 
Memorialize your congressman early next December 
and secure the repeal of that part of the Harrison 
Narcotic Law that applies to physicians—New York 
State Journal of Medicine, May, 1923. 


A SIDELIGHT ON THE PROFESSION OF 
PROSTITUTION 

Some few years ago in one of our large cities 
located in the Central West the chief of police re- 
marked to the chairman of a woman’s organization 
that his department would welcome any suggestions 
from her organization that would lead to the abolish- 
ment of prostitution in that city. Taking him at 
his word, she recommended that a list of all men 
visiting the so-called “red-light district” be kept in 
addition to the list the department already had of 
all women residing there, and that both lists be pub- 
lished in the morning papers. She assured him that 
such a measure would go very far towards accom- 
plishing his purpose. He was shocked at the sug- 
gestion. 

We are reminded of this incident on reading Dr. 
Estrid Hein’s article, published elsewhere in this issue, 
in which she calls attention to the fact that, after all, 
prostitution is the problem of women; but she also 
puts her finger on the crux of the situation when 
she states that “if the chief market for human flesh 
is abolished the traffic will cease to be lucrative.” 
When governments and states and cities will cease 
to make the sale of girls one of their sources of 
income, the business of prostitution will become a 
drug on the market. In the city referred to above, 
at the time of which we write, the revenue from the 
“red-light district” was used to pay the salary of 
the teachers in the public schools. We refrain from 
comment. 

For centuries the prostitute, like the poor, we have 
considered a necessary evil. As one woman re- 
marked to the writer on one occasion, “We have to 
have the prostitute in order to protect good women 
like you and me.” When she was reminded that 
each soul who entered the profession of prostitution 
was perhaps some good woman’s daughter, and was 
asked if she would care to sacrifice her daughter to 
protect some other good woman’s daughter, she saw 
the matter in a different light. 

We recommend to the consideration of our read- 
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ers Dr. Hein’s conclusion that “it will be necessary 
to raise the morals, especially the morals of men, 
before lasting reform can be attained.” Men have 
chastised women into chastity, largely for property 
reasons; let women chastise men into chastity for 
the good of their souls and for the ultimate good 
of posterity—Medical Woman’s Journal. 


PRINCIPLES VERSUS METHODS IN HEALTH 
WORK 

Those who study seriously the lines of development 
in public health cannot ignore the fact that much of 
the publicity focuses the attention of the public upon 
methods primarily and utilizes principles as talking 
points in support of the methods—good and bad. This 
is particularly true in the extensive field of better 
health for children. Of course, every person realizes 
the magnitude of this problem, and every right-minded 
person is whole-heartedly in favor of doing everything 
possible that is practicable toward improving the 
health not only of children, but of all other people. 
In so-called scientific literature, and particularly in 
more general literature, we are deluged with a great 
variety of different methods of improving child wel- 
fare, each one of which is considered to be fundamen- 
tally essential by its proponents. They usually do not 


say very much about the method; they simply an- 
nounce it as an axiom and turn on the sob-story as 
an explanation of what will happen to the children if 
their particular pet method is not followed. 

There was a time when the medical profession, in 
its duties in preventing and treating disease, was con- 


sidered the most important factor in designating 
methods for the improvement of health. Today the 
tendency is to get further and further away from 
the physician, apparently because he is considered to 
be inadequately educated, too conservative and too 
selfish to permit his opinion to be of particular value 
in these movements. It is impossible to examine the 
literature of the subject at all critically without seeing 
very strong moving tendencies to break up public 
health betterment into several heads, in none of which 
is included the medical profession except in an inci- 
dental manner. 

An examination of a recent volume on social wel- 
fare, published by the American Academy of Political 
Sciences, shows the tendency of one strong non- 
medical public health group and its earnest desire for 
leadership in this movement. In this book, containing 
some fifty or more articles by various types of “ex- 
perts” in social welfare work, there are only a very 
few articles by doctors of medicine. The importance and 
responsibility of physicians in medical welfare work is 
mentioned only casually in this entire volume and, in 
many of the instances, in language that reflects dis- 
creditably upon the medical profession. This group 
undoubtedly would like to have a national department 
of social welfare, of which the medical profession 
would be a subordinate bureau. The educational 
authorities of the country are moving substantially in 
the same direction. Educational departments every- 
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where, including California, are active in building up 
subordinate medical departments upon somewhat the 
same basis that insurance companies and other great 
corporations employ in directing their medical depart- 
ments. These medical departments in schools are, of 
course, under the control of non-medical educators. 
An indication of the tendency in our own state is 
shown in an article by Walter M. Dickie, executive 
officer of the State Department of Health, published 
in the Weekly Bulletin of the California State Board 
of Health, January 27. 

“The schools have provided a remarkable field for 
this public-health type of work, and boards of educa- 
tion throughout the state are not only starting new 
machinery for promoting the health of the school chil- 
dren, but they are also expanding and elaborating upon 
machinery that is already provided.” ... 

“Nutritional problems, routine physical examina- 
tions, the teaching of personal hygiene, and similar 
factors, are strictly speaking, within the province of the 
local educational authorities. The control of the com- 
municable diseases, however, is absolutely and entirely 
within the province of health departments.” 

Another group that was particularly ambitious to 
control the public health field of this country, and in- 
cidentally to conrtol physicians as subordinates of lay 
people in the public health field, is represented by 
organizations like the Red Cross and others of similar 
character. As an agency of war, for which it was 
designed, the Red Cross did serve, and undoubtedly 
would again serve, a valuable purpose, but if there is 
any place for it in our country in the every-day field 
of public health work during peace times, that fact 
constitutes a serious reflection upon the agencies 
charged by law with these duties. 

The official health agencies as represented. by na- 
tional, state and local boards of health also are con- 
cerned in the development of a national public health 
department headed by physicians and operated by phy- 
sicians. If such a department is to be created it 
should recognize public health as part of medicine, and 
the leaders and officers of the service should have a 
medical education. Many of thé leaders of public 
health organizations appreciate this fact and are using 
every legitimate means to promote better public health 
by having public health bodies conducted by educated 
physicians. A considerable element among public 
health officials, however, apparently have felt that they 
were not strong enough to maintain control of their 
own field and they have formed various combinations 
with other non-medical, so-called health agencies, un- 
der one name or another, in the hope that by making 
such combinations they would win their point, even 
though they themselves thereby would take subor- 
dinate positions in the health work. These various 
combinations are changing ones—sometimes they are 
on, sometimes they are off. Recently a serious at- 
tempt was made to bring two of the largest of these 
elements together, believing that thereby they could 
establish at Washington a socio-political department to 
control the entire field of public health and medical 
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welfare in this country. Fortunately for the people 
of the United States, the plan fell through—at least 
temporarily. 

Broadly speaking, there are five major forces whose 
function includes public health that converge at Wash- 
ington in a national way. and in every state, county 
and city in a smaller way. Some of these forces are 
so inclusive in their progress that the outriders and 
those toward the edges of the different forces get so 
mixed up that they have succeeded in spoiling a unified 
formation and impending progress of any of them—at 
least temporarily. These forces are (1) organized 
education with all of its various contacts; (2) the 
official health agencies and medical departments of 
government; (3) the medical department of the Vet- 
erans’ Bureau; (4) the welfare and social service 
group; and (5) the medical profession, including those 
engaged in preventing and in treating disease. A great 
many people, including some legislators, administrators 
and politicians, profess to believe that these great 
forces can be harmonized and brought together and 
made to function as one great service under a Cabinet 
officer. Many attempts have been made, and some 
are now being made, to bring this about, and it is not 
at all unlikely that a law to this effect may be passed 
during the next few years—California State Journal 
of Medicine, Nov., 1923. 


A CRISIS IN THE PANEL SERVICE IN 
ENGLAND 

The London correspondent of The Journal of the 
American Medical Association, in his letter of October 
8, 1923, describes the situation that has developed in 
the panel service in England as the result of the pro- 
posal by the minister of health to reduce the “capita- 
tion fee.” This fee before the war was about $1.75, 
but after the war was raised to $2.75, of which amount 
$0.50 was provided for by special grant of the govern- 
ment. The government has now refused to continue 
this grant and offers the panel physicians a capitation 
fee of $2 for an agreement of three years, or $1.64 
for an agreement of five years. > 

For some time there has waged a controvery, in the 
press and elsewhere, between the “friendly societies,” 
claiming that panel physicians are paid too much and 
render indifferent service, and the representatives of 
these physicians, who allege that the pay received is 
insufficient. The minister of health agrees that the 
rewards of medical practice should be considerable 
enough to attract the right type of recruit to the pro- 
fession and that the income to be derived from insur- 
ance practice should compare favorably with that to 
be secured from private practice of a comparable kind. 
He considers, however, that there is an advantage in 
having a* sure income and in being relieved of the 
risk of bad debts and the annoyance and expense of 
collections, such as the private practitioner has to deal 
with. The capitation fee was reduced by 36 cents 
two years ago, but, according to the statement attrib- 
uted to the minister of health, there was a net increase 
in the number of panel physicians by 552 between 
January, 1922, and July, 1923. An investigation was 
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made into the practices of 446 panel physicians known 
to keep careful records and it was found that the 
average number of attendance in 1922 was slightly 
more than 3.5 for each insured person, the office attend- 
ance being estimated as double the number of home 
visits. Experienced physicians, says the minister of 
health, have estimated that on that basis attendance 
could be given by each physicians to 2,000 insured per- 
sons and to an equal number of private patients. 

It is predicted that the physicians will refuse the 
terms offered by the government, whereby they would 
receive a capitation fee of $2, while the “friendly soci- 
ties” will insist that the panel physicians should not 
be paid more than the prewar fee of $1.75. 

The National Medical Union, an organization of 
physicians much smaller than the British Medical Asso- 
ciation, are entirely opposed to the panel and its mem- 
bers do not practice under that service. They insist on 
freedom for the medical profession in their relations 
to the public and for equal freedom for the public, 
and for the provision by the government of medical 
service for needy persons and for none else. 

In spite of the fact that the number of panel physi- 
cians increased in 1922 and 1923, it seems that govern- 
ment control of medical service does not work smoothly 
in England. It is to be wondered if it will in any 
other country. Certainly it is not for these United 
States! 


THE CONVERSION OF AN ANTIVIVI- 
SECTIONIST 

Myrven D. Pannebaker, treasurer of the Pueblo 
branch of the American Medical Liberty League, was 
a man of his convictions, a staunch antivivisectionist 
and antivaccinationist. A year ago he was making 
speeches in support of the troubled antivivisection bill, 
and was publishing advertisements appearing to sundry 
and all to save Colorado by voting “Yes on Number 5.” 

As an antivaccinationist he ran afoul of the postal 
authorities, when over-zealous members of his league 
pasted “Refuse and Resist” stickers on rural mail 
boxes. In defense he explained that this was done 
“strictly with the idea of disseminating the truth among 
the people that it was their right under the constitution 
to defend their bodies from assault, and their blood 
stream from pollution by a clique of conceited and 
intolerant medical bigots known as the American Med- 
ical Association.” His antivaccination fight was 
“strictly for blood and no soft pedaling,” and in- 
cluded a mandamus suit in the District court to com- 
pel the North Side School of Pueblo to admit his chil- 
dren to classes without vaccination. He made the 
proud boast “I am in the fight for medical liberty to 
the finish, and will force the enemy out of his last 
trench, and fifty feet beyond.” 

He disclaimed the germ theory, and when his family 
were quaraftined for diphtheria a year ago he called 
“no doctor of any kind,” but applied “massages to the 
neck with a favorite application of ours.” 

He was fighting a hard fight, but fighting it con- 
sistently. 

In the Rocky Mountain News of September 22, 1923, 
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there appeared a notice smaller than a want-ad: 

PANNEBAKER—Myrven D. Pannebaker, aged 52, 
late of Pueblo, Colo., beloved husband of Mrs. Jessie 
Pannebaker. Remains will be forwarded to Pueblo, 
Colo., today for interment. 

On the death certificate the word “diphtheria” con- 
futes his work and his league. 

Poor Pannebaker!—Colorado Medicine. 


TREATMENT OF LEUCORRHEA 

Shanks, in the American Physician for February, 
1923, states that the remedies offered for leucorrhea 
are many. Chapelle, of Paris, claims good results 
from the use of yeast in treating leucorrhea, which 
a number of physicians have also observed. He ad- 
vises the use of yeast in a pure, disiccated form which 
may be incorporated in cocoa butter and made into 
suppositories, and placed in good position on going to 
bed, or it can be made into a mixture by mixing it 
with glycerite of starch and retained with an absorb- 
ent cotton tampon, or again treated by dipping a 
sponge: of cotton in a paste composed of water and 
yeast. This me‘hod of treatment is absolutely harm- 
less, as it is perfectly safe to introduce from one to 
two teaspoonfuls or more of ‘the paste and retain it 
in the vagina during the night. The sitz-bath is often 
beneficial in cases due to slight pelvic congestion. It 
should be taken before bedtime and continued for 
about twenty minutes. 

The vaginal douche is used for various purposes. 
The douche should be taken at a temperature of about 
115 degrees F., copious, about four quarts of warm 
water used. The flow should continue for about fif- 
teen or twenty minutes, the patient being in the re- 
cumbent position, with the buttocks slightly elevated. 
The most important medicines to use in douches are 
potassium permanganate 1:8000, iodine, bichloide of 
mercury 1:3000, pnenol 2 per cent, protargol 2 per cent, 
argyrol 5 per cent, etc. Astringent douches are em- 
ployed where the secretions are excessive. The best 
drugs are alum, zinc sulphate, plumbic acetate, etc. 
Antiseptic intra-uterine douches may have to be used 
for certain conditions, in which case they should be 
introduced through a return-flow catheter and should 
be administered by the physician only. The intra- 
uterine catheter should be carefully sterilized by boil- 
ing, and should be carefully introduced after a proper 
speculum has been inserted in the vagina, and the 
cervix retained in position by volsellum forceps. The 
vaginal canal should have been previously cleansed 
and washed out, and the cervix cleansed by sponges 
of cotton saturated in some antiseptic. Tampons of 
ichthyol, mercury, boroglycerin and hydrastis are of 
great value in treating leucorrhea. He has had great 
success in using an antiseptic cone, consisting of 
quinine bisulphate, zinc sulphate, and boric acid. This 
cone is made up in the shape and in the form of a 
suppository. Constitufional and internal treatment 
should consist of attention to personal hygiene and 
life in the open air, cod-liver oil (if patient is under 
weight), syrup of iodide of iron, Fowler’s solution, etc. 
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COMMON VAGINAL DISCHARGES 

Dr. James E. King (N. Y. St. Jl. Med., April, 1923) 
emphasizes that a vaginal discharge (leaving out of 
consideration discharges resulting from the grosser 
pelvic pathology, such as cancer and fibroid) is to be 
regarded as a sympton only, and one which results 
from some underlying pathology of. the endometrium 
of the body of the uterus, the cervical canal, or the 
vaginal walls. 

The gonococcus is as a rule the cause of the vaginal 
discharge in infants and children, though a simple 
vulvitis may result from uncleaniness or from a gen- 
éral infection. 

The basic principle in the treatment of such cases 
is cleanliness and the frequent use of the albuminoid 
silver preparations. Every two hours a_ thorough 
cleansing douche through a small rubber catheter 
should be given, followed by the injection of the silver. 
As the gonococcus disappears from the discharge, a 
mild astringent douche may be substituted. Zinc 
chloride, in strength of 20 grains to the quart, meets 
all the indications at this stage. 

A type of leucorrhea frequently met consists of a 
thick, tenacious, clear mucus. This type may be found 
in virgins, the nulliparous, or parous. The patient 
complains of constant moisture at the vulva, which, 
upon investigation, she finds to be a clear, thick, glary 
mucus. 

Examination with a spectrum discloses a puddle of 
tenacious mucus in the vaginal vault, and a stream of 
it issuing from the cervix. In women who have borne 
children, if infections can be excluded, this type of 
leucorrhea will almost invariably be associated with 
some pelvic condition such as retrodisplacement, sub- 
involution, lacerated cervix, or prolapsed ovaries, with 
varicocele of the broad ligaments. 

Treatment should comprise local and general meas- 
ures. Repair or amputation of lacerated cervix, cor- 
rection of a displacement by pessary or surgery, may 
be the first step necessary. An engorged cervix or a 
subinvoluted uterus may be depleted by appropriate 
tampons and prolonged hot douches. A mild astrin- 
gent douche may be of direct value by correcting any 
associated vaginal condition that may contribute its 
part to the discharge. 

Another type of discharge consists of a thin, yel- 
lowish, purulent fluid, usually very profuse and fre- 
quently having a peculiarly offensive odor. It causes 
much burning and itching of the vulva. A drying 
antiseptic powder liberally used, with a tampon in- 
serted to keep the vaginal surfaces from contact, and, 
in addition, an antiseptic and mildly astringent douche 
once or twice daily after the tampon is removed, will 
give the best results. 

A type closely related in symptomatology to the lat- 
ter is seen in women during and after the menopause. 

Keeping the parts as dry as possible will relieve the 
symptoms and cure the pathology. It must be borne 
in mind, however, that in the nature of things, recur- 
rence is frequent, and these women should be in- 
structed upon the first reappearance of symptoms to 
return for treatment. 


4 
\ 
to 
th 
wl 
he 
ni 
th 
in 
tir 
w 
fo 
be 
ni 
ce 
pl 
in 
in 
cl 
s| 
ai 
( 
Oo 
r 
n 
4 


923 ) 
it of 
osser 
o be 
sults 
rium 
the 


ginal 
mple 
gen- 


Cases 
inoicd 
ough 
heter 
ilver. 
ye, a 
Zinc 
neets 


of a 
ound 
atient 
hich, 
glary 


le of 
m of 
borne 
ye of 
with 
sub- 
with 


neas- 
cor- 
may 
or a 
priate 
strin- 
any 
ie its 


yel- 
fre- 
auses 
rying 
n in- 
and, 
ouche 
, will 


e lat- 
yause. 
e the 
borne 
ecur- 
e in- 
ns to 


December, 1923 


Correspondence 


WANTED: CHRISTIAN SCIENCE DATA 
Chicago, Ill. 

I am preparing a contribution, in book form, 
to a showing on Christian Science, dealing with 
the subject from the medical point of view. 

Every physician has knowledge of cases 
wherein favorable results could reasonably have 
heen expected to follow the timely use of proper 
medical or surgical treatment, but which, 
through reliance on Christian Science, resulted 
in serious injury to the patient. 

The “story” of such cases, told by representa- 
tive physicians in language that will be fully 
understood by lay readers, will appear in the 
forthcoming volume. 

I shall be under great obligation to any mem- 
bers of the medical profession who will favor me 
with assistance in the matter. 

There will be no undesirable publicity, as no 
names will be published. Your communication, 
doctor, will be held strictly confidential. 

With appreciation of the favor I am asking, 

I am cordially yours, 
Cuas. FE. Humiston, M. D. 

449 N. Central Ave. 


PARATHYROID TRANSPLANTATION IN 
INFANTILE TETANY 

The author advises against this as a therapeutic 
procedure, having practiced it in infantile tetany 
in conformity to the practice successfully followed 
in postoperative tetany. In four cases he trans- 
planted parathyroids from normal persons into 
children affected with tetany, obtaining in only one 
case of mild tetany a cure not certainly due to the 
glandular transplantation. Of the other three, two 
showed no improvement, even some increase of 
symptoms, and the third was seized with eclampsia 
aiter the operation and died in convulsion.—Lange 
(Monatsschrift fiir Kinderheilkunde, July, 1920). 


SUPRARENAL INSUFFICIENCY IN THE 
NEWBORN 

A lusty newborn infant of nine and a half pounds 
on the second day became cyanosed and dyspneic 
with cardiac arrhythmia and flaccid muscles. Ad- 
renalin, at first one-fourth of a milligram subcuta- 
neously, then one drop every two hours by mouth, 
brought a return to the normal in eight days. 

A two months old girl with a suspicion of hered- 
itary syphilis was similariy affected on stoppage of 
breast feeding. The condition lasted a month and 
disappeared in five or six days on adrenalin.—A. A. 
Aballi (Cronica Médicoquirurgica de la Habana, 1922, 
48:151). 
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SUBSCRIBERS TO THE LAY EDUCATIONAL 
FUND OF THE ILLINOIS STATE MEDICAL 
SOCIETY CORRECTED TO DATE. 


Below is a list of subscribers from down state and 
Chicago to the Lay Educational Fund as per letter 
sent members soliciting fund and cooperation. The 
list has been carefully checked to make sure of ac- 
curacy. If an error has crept in kindly note same 
and forward to the committee: 


DOWN STATE SUBSCRIBERS 


R. Albright 
M. Bloomfield 
L. Brannon 
J. P. Browne 
H. Brown 
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Rock City 
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Henry P. Bagley 
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Peoria Charles W. Hull....................... Farmer City 
W. Benton Roland Hazen Paris 
El Paso _F. C. Hammitt ..................... Hanna City 
<i Wood River L- B. es Waukegan 
Frankfort’ O- W. Knewitz .................... East St. Louis 
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H. P. Morgan 

R. C, McMillan 

P. J. McDermott 

J. R. Marshall 

Wm. R. Mangum Bridgeport 
B. V. Marquis Buffalo Prairie 
James A. Marshall 


Margaret A. Mills 

G. W. Markley 

F. H. Metcalf 

J. E. McIntyre 

A. C. McIntyre 

J. J. McIntosh 

B. C. McClanahan Galesburg 
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O. Magill 
Charles Molz 
F. J. Maciejewski 
A. N. Mueller 
V. C. Morton 


Barney Marxer 
C. E. Molden 


J. Howard Maloney 
F, J. Maha 
C. M. Murrell 
S. R. Magill Naperville 
Naperville 
J. M. Mitchell Pontiac 
E, W. Marquardt 
R. A. Mitchell 
T. W. Morgan 
Walter L. Migley 
Morris & Neece 
W. C. Mitchell Wyoming 
Clinton 
Springfield 
Springfield 


Springfield 
Highland 


J. L. McCormack 
P. McGinnis 

J. Mitchell 

B. V. Marquis 
H. E. Middleton 
J. J. McShane 
C. M. Murrell 


Springfield, Ill. 
Matherville, Ill. 
Eureka 


James A. Marshall 

Margaret A. Mills 

Ansel O. Magill 


Wm. Niergarth 
C. S. Nelson Springfield 
Moline 
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Moline A. R. Naperville 
Dupo Mather Pfeiffenberger ................ccsceees Alton Rock Island Medical Society............. Rock Island 
videre Beecher City Hugo C. H. Schroeder................. Granite City 
ie Gap Shelden John Huston Decatur 
le, Ill. Daniel W. Highland Park Wm. Schoennesshoefer Streator 
Morton Belleville E. P. Bloomington 
Pontiac Cairo O. Stanley... Decatur 
ckford Lebanon E. C. East St. Louis 
Yecatur Ullin Wm. V. Secker Champaign 
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Chas. H. S. Starkel 
E. E. Shelly 
Harold Swanberg 


Wilbur F. Spencer 
Walter Stevenson 


Viola Terwilliger 
A, T. Telford 


F. 


Stewart C. Thomson 
R. R. Trueblood 
Royal Tharp 

Louis N. Tate 
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Franklin Turner 


Springfield 
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Jas. Woelfle 
L. E. Wedel 


Worrell 


Gibson City 
Freeburg 


E, 
Windmueller 


Carl H. Wilkinson 
Will County Medical Society 
Rhoda Galloway Yolton Bloomington 


Mansfield 


Note—Will County Medical Society contributed 
$350.00 to the fund. Rock Island County Medical 
Society contributed $100.00 to the fund: Madison 
County, Winnebago County and the Tri-City Med- 
ical Society also contributed. These five organiza- 
tions are the only County Societies that as organiza- 
tions have contributed to the fund. 

The proposed campaign cannot be prosecuted with- 
out funds; it must be supported by popular subscrip- 
tion. It is hoped that every doctor will subscribe to 
this worthy cause. Serious disease diverted from the 
incompetent will result in the saving of thousands 
of lives and will prevent much permanent invalidism. 

This campaign will achieve two great objectives: 
A gradual, but ultimate restoration of the medical 
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profession to its merited place in the public sym- 
pathy and confidence and the inestimable benefits to 
humanity through the consequent prevention of dis- 
ease and the preservation of life. 

For the convenience of those who have mislaid 
their letter of Appeal from the State Society, we 
hereby reproduce the pledge card: 

Please sign and mail to the Illinois State 
Medical Society. 
To the Officers of the Illinois State Medical Society 
and Members of the Council: 

“I am jn accord with the proposed newspaper 
educational campaign in the press of Illinois, unani- 
mously adopted by the House of Delegates of the 
State Society at the 1922 meeting and the plan recom- 
mended by the Council of the Society, and as evi- 
dence of my desire to co-operate with the Officers 
of the Council and of the State Society, I hereby 
enclose my check for $.......... to aid in defraying 
the expenses thereof: 

MAKE CHECKS PAYABLE TO THE ILLINOIS 
STATE MEDICAL SOCIETY. 


Sign the above pledge card, make out a check 
payable to the Illinois State Medical Society and 
mail both in an envelope addressed as follows: 

From 
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The proposed campaign cannot be prosecuted with- 
out funds; it must be supported by popular subscrip- 
tion. It is hoped that every doctor will subscribe to 
this worthy cause. Serious disease diverted from the 
incompetent will result in the saving of thousands of 
lives and will prevent much permanent invalidism. 

This campaign will achieve two great objectives: 
A gradual, but ultimate restoration of the medical 
profession to its merited place in the public sympathy 
and confidence and the inestimable benefits to human- 
ity through the consequent prevention of disease and 
the preservation of life. 

For the convenience of those who have mislaid their 
letter of Appeal from the State Society, we hereby 
reproduce the pledge card: 

Please sign and mail to the Illinois State Medical 
Society. 
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December, 1923 SUBSCRIBERS TO LAY 
To the Officers of the Illinois State Medical Society 
and Members of the Council: 


“I am in accord with the proposed newspaper edu- 
cational campaign in the press of Illinois, unanimously 
adopted by the House of Delegates of the State Soci- 
ety at the 1922 meeting of the plan recommended by 
the Council of the Society, and as evidence of my 
desire to co-operate with the Officers of the Council 
and of the State Society, I hereby enclose my check 


Rr to aid in defraying the expenses 

thereof 

Make Checks Payable to the Illinois State Medical 
Society. 


“Sign the above pledge card, make out a check 
payable to the Illinois State Medical Society and mail 
both in an envelope as follows: 


ILLINOIS STATE MEDICAL SOCIETY, 


c/o Cashier, Broadway National Bank, 
6371 Broadway, Chicago, III. 


Lay Publicity Committee, 25 E. Washington St. 


ON THE LIPOIDS IN THE HUMAN OVARY 
AND THEIR SIGNIFICANCE 


In the development of the follicle into the corpus 
luteum of menstruation, the corpus luteum of preg- 
nancy, and in its retrogression into an atretic body, 
a change takes place in the kind and amount of the 
lipoid content of its cells. So long as these cells are 
capable of functioning, netrogenous and phosphoric 
lipoids predominate at the outset and later doubly 
refractive substances, especially a compound of 
cholesterin and cephalin: when the cells begin to 
deteriorate or to display an inclination to deterior- 
ate, neutral fats develop and increase steadily in 
amount. Finally fatty acids and soaps are found, 
while the complex lipoids disappear. These com- 
plex lipoids are to be regarded as the primary cell 
constituents, the neutral fats, fatty acids and soaps 
as the visible evidences of degeneration. Only the 
more complex lipoids (phosphatide, cerebroside, 
cholesterin and their compounds), which appear at 
the outset of luteal hemorrhage apart from preg- 
nancy and during the early stages of pregnancy, 
generate an internal secretory product of the lutein 
cells, and they appear only during a brief period of 
the life history of the lutein cell and then disappear. 
These lipoids can be indentified with the experi- 
mentally active ovarian lipoids discovered and dem- 
onstrated by B. Hermann. The lipoids in the struc- 
ture of the socalled ovarian interstital cells are 
chiefly products of degeneration. Of the actual 
substances constituting the lipoids of the luteal cell 
theca nothing is known.—von Mikulicz-Radecki 
(Klinische Wochenschrift, July 1, 1922). 
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THE EFFECT OF LUMBAR PUNCTURE IN 
DIABETES INSIPIDUS, DIABETES 
MELLITUS AND GLYCOSURIA 
The frequently repeated observation of lumbar 
puncture reducing polyuria in diabetes insipidus was 
confirmed in a sixty-five year old patient with an 
impaired aorta, beginning tabes and a polyuria of 
from four and a half to five and a half litres. The 
quantity of urine fell for six days to two litres, 
then rose again for three days to four litres. In 
two cases of diabetes mellitus the withdrawal of 
a few cubic centimetres of cerebrospinal fluid re- 
duced greatly both the amount of urine and the 
excretion of sugar. In one instance the urine drop- 
ped from five litres to less than three, the sugar 
content from thirty-seven grams per litre to less 
than one, while elimination of salt rose from four 
and a half grams per litre to seven. In the other 
patient the urine fell from two and a half litres to 
one, the sugar from twenty-eight and a half grams 
to three-quarters of a gram per litre—J. Lhermitte 
(Gazette des Hépitaux Civils et Militaires, 1922. 95: 

325). 


THE TREATMENT OF ENDOCRINE 
OBESITY 


The author does not agree with von Noorden 
that all cases of endocrine obesity are a manifesta- 
tion of thyroid disorder. He implicates frequently 
the pituitary and genital glands and occasionally 
the adrenals, the pancreas, and the pineal gland. 
Even though endocrine influence be the principal 
factor in any instance, success may not be looked 
for in treatment unless the diet be carefully regu- 
lated according to the indications. 

To this must be added stimulation of combustion 
and of metabolic processes in general, an aim to 
be accomplished only through organotherapy. Yet 
only in cases of abnormally low metabolic index, 
the thyroid and genital forms, can success be at- 
tained by increasing oxidation. In dystrophia ad- 
iposogenitalis and in localized lipomatoses, in which 
latter no glandular abnormality exists, endocrine 
preparations have little effect on the adiposity. In 
the author's experience far the most useful extract, 
where thyroid is indicated, is thyroidin in amounts 
of from three to nine grains a day continued till 
quickened pulse and heartbeat, abundant perspira- 
tion and general nervousness give warning of full 
effectiveness. In adipose conditions not of thyroid 
origin ovarian and pituitary preparations are to be 
employed, but they quicken metabolism to a less 
degree than thyroid extracts. Often a combina- 
tion of thyroid, ovarian and pituitary may be found 
effective to that end—H. Zondek (Klinische Wo- 
chenschrift, May 13, 1922). 


THE EXCEPTIONS 
“Do cucumbers distress all people, doctor?” “No, 
madam; only those who eat them.”—Boston Trans- 
cript. 
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MATERNAL AND INFANT WELFARE 
WITHOUT GOVERNMENT 
BUREAUCRACY 


Wa. D. Cuapman, M.D. 
SILVIS, ILLINOIS. 


The two subjects linked in the title which 
I have been asked to discuss are so widely 
separated that it has been difficult to consider 
them jointly. A search has failed to reveal any 
factor common to individual health and normal 
functions of government. The function of gov- 
ernment is the exercise of those powers and the 
fulfillment of those duties which protect citizens 
in their property and family rights and in peace- 
ful pursuits, and also to provide a business 
office for the transaction of international af- 
fairs. 

The protection of citizens in their right to 
their own involves the exercise of police power 
for the restraint of public offenders and under 
this head has come to be classed the temporary 
curtailment of certain activities in the emer- 
gency of contagious disease. This right of quar- 
antine for the public protection is admitted to 
be just and necessary but is so only through 
the duration of the emergency. The necessary 
exercise of police power is recognized as an emer- 
gency right and is held in sharp contra-distinc- 
tion to the necessary conservatism of normal liv- 
ing, with its great tolerance of harmless foible 
and individual opinion. 

Tolerance of all which affects the individual 
alone is the essence of good government. In- 
tolerance, either religious, moral, political or 
social, is the rock on which lies the wreck of 
many fallen governments. To any who would 
claim that individual health is a national right 
I make flat denial and refer to the government 
of Sparta, which fell. Pressed by a great need, 
the government of Sparta usurped the right to 
make men and that state made men of super 
quality, with a ruthless efficiency which makes 
the present day Russian system credited to 
Madame Kollantai seem puerile. The denial of 
the family as the unit of government wrecked 
Sparta and furnished warning par excellence for 
all who would invade the sanctity of family prac- 
tice with breeder’s manuals and police eompul- 
sion. 
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The Constitution of the government under 
which we prosper was conceived in tolerance and 
protects the people of the United States against 
bureaucratic centralization of power save only 
through the subsidy of State Legislatures. 

Such a subsidy has been attempted in recent 
years in numerous lines of endeavor. 

The fallacy of Federal Aid plans involving 
the distribution of cash to the several states in 
exchange for patronage and weakened sover- 
eignty, lies in the assumption that cash money 
is an inherent possession of government. The 
assumption is in error and the monies of the 
National Treasury do come from the surplus 
funds of individual citizens after paying their 
own current expenses for food, shelter, health 
maintenance, and recreation. That any part of 
these individual surplus funds, achieved in thrift, 
should be appropriated to the personal expenses 
of other individuals, not legitimate paupers, is 
out of equity. Also, it is extra-governmental 
unless it be conceded that the individual person 
is government property. Such a concession is 
denied in theory and in fact by our particular 
government. 

Maternal welfare and infant welfare, then, 
rest as private incidents of family life now and for 
the future and demand consideration and han- 
dling by those whom normal duty nominates; 
husbands, wives, parents and the health advisors 
of their choice; rather than by volunteer fixers 
who offer advice to the point of proposed compul- 
sion without constructive effort in the raising 
of families and with only theoretical as against 
practical knowledge and with only vaporous gen- 
eralized advice as against concrete demand and 
detailed experience. 

The medical profession of America has the 
record of the health experience of the world for 
some twenty-three hundred years. To spread 
this record for the instruction and guidance of 
those in need is its privilege and duty. To those 
who feel their own competence to procure and 
interpret that record and to work through with- 
out expert advice, the members of the profes- 
sion should extend charitable humor and nothing 
different. From incompetent advice vocifer- 
ously offered by charlatans or demagogues or 
uplifters-for-pay or their dupes, the profession 
which knows history and is expert should pro- 
tect those who look to its members for advice. 
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Maternal and infant welfare collectively, is 
the sum total of that welfare individually. 

Individually, it is a matter of judicious man- 
agement by one best qualified to advise, chosen 
from among those available. 

It is generally admitted that the members of 
the medical profession are best qualified to advise 
and our various groups of social-thinkers admit 
and claim that they can accomplish nothing with- 
out the aid of the medical profession. And so, 
to that profession again accrues a responsibility 
to which it has long been accustomed, but with 
this difference; a comprehensive examination of 
a large class of citizens of military age about 
1918 revealed to the public gaze physical defects 
long deplored and a source of concern to medical 
men; many of these defects were congenital and 
lent color to a claim in no-wise new that the 
medical profession was failing in its pre-natal 
and post-natal care of infants. An alternative 
dictum that the sins of the fathers shall be 
visited on the sons was uneasy to believe and 
difficult to explain and generally unwelcome. 

A post-war hysteria lent ready sentiment and 
ready money to the clamor of unlifters-for-pay 
who draw their salaries from the open pocket- 
books of altruistic people. 

A group of bolshevists persistently patient in 
their efforts to abolish democracy in this country 
through the medium of wrecking our dual form 
of government and substituting an unbearable 
centralized bureaucracy, seized a moment of 
hysteria and a subject of sentiment for their 
greatest effort at establishing precedent, and fur- 
nished the political acumen necessary for the 
passage of a Federal Maternity Act whose only 
function is to subsidize state Legislatures and 
confirm a bad precedent. 

These three circumstances operating jointly 
have evolved a situation in which a befuddled 
public, realizing its helplessness, is now turning 
to a bewildered profession groping for its accus- 
tomed authority, with a demand for the magic 
panacea which will relieve all ills. A profession 
sick with lay boards of control and lay educational 
foundations and lay legislation and a lost sense 
of proportion in its handling of patients is ill- 
conditioned to answer until both shall have 
purged themselves of erroneous ideas as to capa- 
bilities and limitations. 

It has seemed to me that the key to the 
answer lies in a statement that no social-thinker, 
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no group-worker, no idealist, no optimist has 
yet evolved a magic scheme whereby Maternal 
and Infant wellbeing can be evoked for all and 
sundry, the fit and the unfit, by the idiotic ex- 
pedient of making a law. 

Omitting for the moment a discussion of 
heredity and environment, maternal and infant 
welfare depend upon two things; the practice 
of general hygiene and the practice of medicine. 
Each of those things is an individual practice 
contingent upon the willingness, the judgment, 
and the ability of patient and practitioner. 

For the patient, otherwise known as the public, 
neither intelligence nor willingness nor under- 
standing, is to be achieved by bureaucratic order 
nor government edict. Her receptivity is fixed 
by the past experiences of herself and her for- 
bears. For the practitioner, neither understand- 
ing nor judgment nor ability is to be had in 
that manner. 

Willingness to accept care, and understand- 
ing co-operation by the patient are to be had in 
one way and, I believe, in one way only. 

That is by permitting her to feel confidence 
in the good faith, the judgment, the human 
understanding and the technical ability of him 
who would advise. 

There is a characteristic of public and private 
living so pronounced that it may be postulated 
thus: 

Where confidence is deserved confidence will 
be reposed. 

And in this manner we are led to introspection. 

Obstetrical practice will continue to be chiefly 
done in the home and the small hospital. The 
results obtained and the confidence deserved will 
continue to depend chiefly upon the individual 
attributes, technical and ethical, of private prac- 
titioners. Granting that the medical profes- 
sion of other generations has received full meas- 
ure of the confidence of its public, practitioners 
of the present generation are entitled to no single 
rose from the bouquets of our deserving fathers. 
Either we earn and receive confidence or we 
neglect and do not receive. Associated Press 
dispatches of October 19 carried an announce- 
ment that the Panel Doctors Union of England 
had threatened to strike if further reductions 
were made in the wages of its members. No 
more repulsive comment can be made on the de- 
cline and fall of an honored profession. Are 
we in America business men whose business may 
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at any moment be taken over and run by more 
astute business men? Are we craftsmen whose 
wages may be fixed by the economic conceptions 
of insurance companies or lay Bureaus? Or, are 
we devotees of a profession above and apart from 
business and wages? Plainly, we are a combin- 
ation of all three. 

And insofar as the first two dominate the third 
in the lives and work of individual practitioners, 
by just so much will the confidence of women 
in maternity like that of all other patients be 
withheld or withdrawn and by so much will 
maternal and infant welfare suffer. 

With the waning of the hysteria which we 
have seen, the public has now turned to the 
doctor with two questions: “What was it about ?” 
and “What shall we do now?” And upon our 
answer depends the future trend of popular 
opinion and action. To inspire confidence our 
answer must ring true and introspection must 
be frank for no amount of public proclaiming 
will ever make us appear other than as we are. 

More responsible than all else for the situa- 
tion which confronts us seems to have been the 
unassimilably rapid succession of minor modern 
scientific discoveries. 

In the practice of medicine science and art 
are strangely commingled and the rapid rate 
of progress with its effort at understanding new 
truths has riveted the attention of the profes- 
sion much to the detriment of the art of prac- 
tice. This laudable endeavor to understand and 
keep pace has resulted in the grievous error of 
unseating practitioners of medicine from the 
teaching staffs of medical colleges to make place 
for scientific investigators and technical instruc- 
tors much of whose work would better have been 
kept beyond the sight of novices in training for 
the art of practice. This error could never have 
been made by the profession alone but was made 
possible by lay foundation contributions which in 
return demanded lay domination as a right. 
Being dominated, the medical profession has 
cringed and surrendered its independence of 
thought and action. 

A sentimental rather than practical public 
has shaped courses for a well meaning profes- 
sion to the point where one of the hardest les- 
sons for army surgeons from civilian life to 
learn was that the care of the incapacitated was 
a minor incident, entirely beside the normal 
function of an army. And so in normal civil 
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life we are coming to forget that general utility 
rather than scientific exactness of function is the 
end and aim of living. 

This is not as it should be and has resulted 
in overhospitalization at exorbitant expense and 
in specialization by men without general under- 
standing and by excesses in the field of group 
practice, all for the sake of the over-use of 
instruments of precision as against the laborious 
training and use of the five special senses, 

The public resents this occurrence and fails 
to understand how it came about and wants 
and will have a general practitioner who in pub- 
lic, stresses the homely art of relief above his 
own technical studies. If the profession wil] not 
educate such a practitioner the public will take 
what it deems to be the most available cult and 
build one by toning up his education a bit, re- 
serving the call upon scientific exactness for 
emergency use only. They will do this in the 
name of general utility and they will be right. 

In the field of maternal and infant welfare 
this evolution would possibly start with the mid- 
wife or the trained nurse as the. active agent 
and would be costly indeed in health and well- 
being but after many tribulations it would be 
accomplished. It is our duty to save this cost 
and our technic must be to deserve confidence 
rather than to merely claim it. 

For instance: We have neglected the puer- 
perium and our public resents that. 

Proper conduct through that period does not 
depend upon diagnostic instruments of precision 
or upon handsome office equipment or upon re- 
cent discoveries, but does depend upon two of the 
special senses and judgment and what I have 
chosen to call human understanding. An Albert 
Smith retroversion pessary, re-shaped and fitted, 
will alone, many times remedy sub-involution 
and will give comfort through a protracted con- 
valescence. We have failed to use it rightly be- 
cause somebody has said that the age of the 
pessary was yesterday and has failed to offer 
an adequate substitute. The same instrument 
with its homely technic of application will very 
many times indeed give perfect relief, in some 
empirical fashion, for a troublesome vomiting 
in the early months of pregnancy; and we have 
too-largely ignored it because it was empirical. 
For the good of our patients it is well to cling 
to a limited amount of empiricism, remembering 
that quinine cured malaria just as efficiently be- 
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fore the discovery of the plasmodium as it ever 
has since, and that the rules of procedure promul- 
gated by O. W. Holmes more than four years 
before the scientific reasoning of Semmelweis 
was announced, will efficiently protect today’s 
patients against puerperal fever of exogenous 
origin. 

The welfare of mothers and infants rests now 
as before, squarely upon the medical profession, 
and upon the honesty with which that trust is 
met depends much that is important in the fu- 
ture of both. 

136 Ninth Street. 


THE COUNCILOR, HIS DUTY TO THE 
STATE AND COUNTY SOCIETIES 


C. S. Netson, M.D. 
SPRINGFIELD, ILL. 


I have often wondered if the rank and file 
of the members of the Illinois State Medical 
Society, fully understand and appreciate the 
function of their Council. I confess I did not, 
until some time after I was first honored by 
being elected to represent the fifth district ten 
vears ago. The Council of the State Medical 
Society, might be compared to the directors of 
a bank, or some large mercantile institution. 
The Illinois State Medical Society is getting to 
be a large institution, comprising some eight or 
uine thousand members, and in the interim be- 
tween the annual meeting of their House of 
Delegates, it is self-evident that some body with 
necessary authority must represent them, to 
meet any emergency that may arise during this 
period. These emergencies usually mean fin- 
ancial or legislative. At the quarterly meetings 
of the Council, ten or twelve thousand dollars 
is usually disbursed. This large sum is required 
to meet the expenses of the publication of the 
JouRNAL, medico-legal expenses arising from 
malpractice suits, salaries of the secretary, edi- 
tor, ete., but the Councilors only receive their 
actual expenses for attending these meetings. 
Two years ago, the House of Delegates voted 
to raise the dues for membership in the State 
Society, to five dollars a year. So far as I know, 
the members are satisfied with this assessment. 
But should there be any who think this is ex- 
cessive, let me ask, where else in any business 
transaction, can you secure anything like the 
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value for your money? Out of this, you receive 
a monthly Medical Journal, which I think can 
hardly be duplicated for the whole amount paid. 
Aside from this, you receive medico-legal pro- 
tection, which I believe is equal to any private 
corporation, which costs from $15.00 to $25.00 
per year, and in addition to all this, you should 
receive the moral support of all the members 
of the society. I say “should” advisedly, for I 
believe that any member of the Illinois State 
Medical Society, who does not give his brother 
physician his moral support regardless of any 
personal feelings he might have, except in crim- 
inal proceedings, is a traitor to the society. 
The Council is at all times subservient to the 
laws and rules as laid down by the house of 
delegates at the annual meetings, but should 
some matters be presented to the Council about 
which there is no precedent established by the 
house of delegates to guide them, and one or 
hoth of the contesting parties should be dis- 
satisfied with the ruling of the Council, it is 
his or their privilege to appeal from the de- 
cision of the Council, to the house of delegates 
at the following meeting, and their verdict is 
supreme. Occasionally, however, the house of 
delegates in their haste or without due consider- 
ation, may pass some act or resolution, which 
the Council after full and mature deliberation 
may regard as injurious and inimical to the 
best interests of the medical profession, and in 
such a case, the Council gets busy with the dele- 
gates in their various districts by mail or other- 
wise, calling their attention to what we regard 
as a great mistake, and if agreeable to the various 
delegates, the act may be annulled. There is 
but one such case, however, that comes to my 
mind at the present time. .\ few years ago, the 
Director of Education and Registration made 
a speech before the house of delegates in Spring- 
field, advocating a yearly registration of all 
physicians in Illinois. The great majority of 
the delegates seemed to be temporarily hypno- 
tized by the eloquent plea of the Director, and 
a resolution was introduced and passed endorsing 
this annua’ ‘egistration. The Director, with this 
powerful w apon, expected to go before the legis- 
lature and have this enacted into law. The 
Council, after mature deliberation could plainly 
see the injustice of having this extra burden 
and taxation placed on the medical profession, 
and the Councilors immediately got in com- 
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munication with the delegates in their respec- 
tive districts, and had no difficulty in persuading 
them to change their votes, and the act was 
annulled. The Director did not have the bill 
introduced after this, as he evidently realized 
the futility of such an effort without the en- 
dorsement of the Illinois State Medical Society. 
One of the strongest arguments the Director 
made in his speech favoring this law, was the 
satisfactory (?) manner in which it operated 
at in the dental profession, but at the next session 
of the legislature, the dental societies got busy 
and had the law revoked. 

During my ten years in the Council, I think 
the past year we have been confronted with more 
and greater problems concerning the medical 
. profession, than any of the former years. This 
“a probably is literally true, for it seems that each 
ee succeeding year becomes more productive of 
different cults trying to gain recognition ; of cer- 
tain leagues, clubs, ete., trying to dictate the 
policies and practices of the healing art, and it 
is one of the duties of the Council to guard the 
portals of the medical profession as well as they 
possibly can, against the invasion of such mali- 
cious and dangerous elements, not only to the 
medical profession, but the public as well. Bills 
: like the Sheppard-Towner bill, State medicine, 
; ete., the fruits of these perennial influences, 

backed usually by hired lobbyists, are some of 

the evils the Council have to combat. 
The state of Illinois is practically without a 
medical practice act at the present time, the act 
. of 1917 having been declared unconstitutional by 
the supreme court, so the Council have had to 
consider a new practice act, which has been pre- 
sented to the present session of the legislature, 
‘ and with which I presume most of you are fa- 
miliar. For the framing of this bill I think the 
physicians of Illinois are particularly indebted 
to Dr. Humiston of Chicago and Dr. Neal of 
Springfield, chairman of the legislative commit- 
tee. I do not overlook the fact that several are 
deserving of praise for the efforts they have 
exercised along these lines, but the two men- 
tioned above I think are deserving of honorable 
mention. This bill I believe is as near a model 
bill as we could hope to get enacted into law, and 
whether we can even do this is problematical. 
The Council the past year has given this bill a 
great deal of consideration, and it is now up to 
the physicians of Illinois to render them all the 
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assistance they possibly can toward having this 
bill passed. 

The Council the past year has had under con- 
sideration a somewhat novel feature known as a 
publicity bureau. This publicity bureau is a 
novelty, only so far as the medical profession is 
concerned, as it has been employed for some 
time by banks, mercantile institutions and also 
by the various cults. No doubt you gentlemen 
have all received letters soliciting funds of $10.00 
or more toward this publicity fund. I am in- 
clined to think many did not thoroughly under- 
stand the object of this publicity fund, although 
the response has been very gratifying, as the re- 
port at the last meeting of the Council showed 
there was $8,600.00 in this fund, but this amount 
is hardly adequate for the purpose. 

The object of this bureau is for the pur- 
pose of disseminating knowledge through the lay 
press, as to what the medical profession has done, 
is doing and what they expect to do in the future 
for humanity. The articles will be censored by 
a committee before publication and will in no way 
be in the interest of any specialty, but for the 
medical profession in general. I can conceive of 
nothing which will redound to the interest of the 
medical profession like I think this publicity bu- 
reau will do. How many times have you read 
articles in the newspapers giving an account of 
some marvelous cures in which some cult has been 
given the credit? These articles are regarded 
by the laity as news items, when in fact they are 
censored and paid for by the publicity bureau 
of these cults. The medical profession will not 
have to resort to this, but suppose a news item 
should appear in the home papers about the in- 
jurious effects of bad tonsils; the history and 
beneficial effects of vaccination, or apprising the 
people how they can prevent diphtheria and 
typhoid fever, ete., don’t you imagine it would 
bring a horde of patients to your office you would 
not otherwise get? 

The caption of this paper, “The Council, their 
duty to the State and County Societies,” was 
suggested to me, but I believe a better title would 
have been “The Council, the State and County 
Societies, their duties to each other.” The work 


of the Council would be much easier and more 
effective many times in trying to solve problems 
of vital interest to the medical profession, if they 
would only receive the active and hearty support 
of the various county medical societies when they 
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are appealed to for assistance. This applies par- 
ticularly in legislative matters, and in these mat- 
ters the apathy of the medical profession is pain- 
fully noticeable. Let a bill come up before the 
legislature affecting the farmer, the miner, the 
merchant, etc., to say nothing about the railroads 
and other large corporations, the state house is 
swarming with people who are there to represent 
their particular interests. But how different 
when a bill is up affecting the medical profession. 
Aside from a few faithful workers who have de- 
voted years in the interests of the medical pro- 
fession, you could not muster a corporal’s guard 
of physicians in the whole state house. Is it any 
reason, then, that these few faithful workers 
should receive as a response to their appeals 
which has been literally true: “To hell with the 
medical profession” ? Representatives in the legis- 
lature well know that if they do not give what 
the majority of their constituents demand, they 
will be retired to private life, and the only guide 
they have as to what their constituents want is 
the clamor of the hordes of people representing 
their particular interests on the days when their 
bills are to be considered. Two years ago, when 
the infamous maternity bill was to come up for a 
hearing before the Judiciary committee, I wrote 
a letter to the secretary of every county society 
in my district apprising them of the dangers of 
this bill in as strong language as I could com- 
mand and pleaded with them to solicit volunteers 
to come over on that date and assist us in fighting 
the bill. I never received even a reply to one of 
these letters. I did not construe this as an act 
of -discourtesy on the part of the secretary to- 
wards me, but it only demonstrates the apathy 
that exists along these lines among the medical 
profession. 

Nowhere is that old adage, “In union there is 
strength,” more applicable than in legislative 
matters, and if the medical fraternity would only 
exert their strength we would soon have the mem- 
bers of the legislature coming to us, asking what 
we wanted, instead of us going to them, eager to 
grasp the crumbs that fall from the legislative 
table. 

The physicians of this country have it in their 
power to build up the most powerful political or- 
ganization in existence, and if this had been done 
a few years ago we would not have the Harrison 
law, to which we have to pay tribute yearly. We 
would not have the pernicious Sheppard-Towner 
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bill on the statute books. I never knew the mem- 
bers of my own county medical society to be any 
way near a unit on any political question until 
two years ago, when one of the big political or- 
ganizations placed a Christian Scientist on the 
ticket for coroner, and as the result of the ac- 
tivity we exerted in that election, we showed 
we changed between two and three thousand votes. 
If this can be done in one county society, it can 
be done by a similar activity in every county in 
the state, and in every other state, and the effect 
it would have can be imagined. 

This year there are bills before the legislature 
of vital interest to the medical fraternity, and 
it remains to be seen whether the physicians of 
this state by their apathy will let these matters 
go by default, or will you “storm the castle” 
the same as other trades and professions, demand 
our rights, and by so doing protect a misguided 
public ? 

A maternity bill, which is a bastard child of 
the Sheppard-Towner bill, is up again for con- 
sideration. Will you do your duty towards de- 
feating this bill? A medical practice bill which 
has been prepared with great care by experts has 
been introduced to replace the one declared to 
be unconstitutional by the supreme court. Will 
you get behind this bill and help to push it 
through, thereby restoring the medical profession 
to that old-time dignity before the many dif- 
ferent cults succeeded in wielding such an influ- 
ence over a credulous and misguided public? Let 
us hope so. 

DISCUSSION 

DR. W. ¥. GRINSTEAD, Cairo: I have known 
for a great many years that Dr. Nelson is a profes- 
sional patrict. This is renewed evidence to me of that 
fact. The older he grows the more patriotic he be- 
comes. He doesn’t seem to have any troubles of his 
own, but is always trying to remedy and relieve trou- 
bles of the public and particularly of his profession. 
I believe that he is entitled to a lot more credit than 
he has ever had evidence of, but I don’t think he cares 
much for the credit—what he wants is results. Now, 
he has done a lot of work that he can’t have any re- 
ward for except a little gratitude among the rest of us. 
He continues to do more and more work in the effort 
to put the medical profession on that high plane of 
scientific achievement in the healing art where it be- 
longs, and I can readily imagine how disappointed he 
must feel when he writes letters to every county secre- 
tary in his district and doesn’t get a single reply. It 
does look like ingratitude, and yet he is big, broad and 
generous enough to not blame anybody for this in- 
attention and neglect of his efforts. Now, we all know 
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that when a Bill comes up before our Legislature that 
involves one of these cults they swarm in there as 
Dr. Nelson has stated, coming in great numbers; not 
only that, but they are not content at the subscription 
of the little $10 that a good many of us have contrib- 
uted to this fund which is expended to educate the 
public, to teach people what the medical profession is, 
what it has done for them, what it wants to do, but 
these cults will put down a hundred dollars apiece 
where we put down ten, and they use the influence of 
their personality to get there and look at these fel- 
lows, talk to them and make them feel they have a 
wonderful pull out in the country and that a man 
can scarcely get into office without their support. We 
stay at home and prescribe for our patients. 

I am not wise enough to direct an experienced old 
leader like Dr. Nelson. I have one little disadvantage, 
I am as far south as anybody can go in the State of 
Illinois—I don’t get these things hot from the bat, 
but I keep in touch with them all the time, and when 
I have an opportunity to lend a little help in any way 
I think would be worth while I am glad to do it. We 
need more men as sacrificing, industrious and patriotic 
as Doctor Nelson. 

DR. L. J. HUGHES, Elgin: Would like to ask 
Doctor for a point of advice. Next Friday night we 
are going to have some 40 members of the House in 
Elgin for a little love feast. I wish the Doctor would 
give me a few talking points, some of the salient 
points along the Sheppard-Towner Bill. 

DR. NELSON: I refer you to Dr. Neal, chairman 
of the legislative committee for your reply. 

DR. JOHN R. NEAL, Springfield: I think that is 
a beautiful exemplification of passing the buck. 

DR. S. L. SEIFERT, Logan County: I would like 
to say this in behalf of the secretaries, I don’t know 
if it applies to all the same as it is to me. I have re- 
ceived many letters from Dr. Nelson in regard to legis- 
lation; I sit down and write each member of the so- 
ciety and I failed to have one reply. I don’t know 
whether they obeyed my instructions or not. 

I think there is a listlessness among them in gen- 
eral at this time. 

DR. W. C. BLAIN, Douglas County: I am very 
much interested in the questions Dr. Nelson brought 
cut. But the thing that interests me most is why we 
are unable to get our doctors interested in legislative 
matters more than we do. We have had several meet- 
ings in Douglas county, small as we are, 20 members, 
that really produced, or rather bore fruit, I think. I 
mention them here because I think they are the best 
getters of business we have, and that is getting the 
legislative members present at the doctors’ meetings. 
Sometime during the year we have, if it is so we can 
have our wives and nurses and others interested in 
medical matters, at this meeting, and feed them a little 
and our senators and representatives like to be fed as well 
as the doctors, and we have found out that it has 
done more good in Douglas county. Maybe I shouldn't 
say so much, as I don’t know whether Dr. Nelson has 
ever told me how some of our legislators have stood 
on some of the questions there are up, but we do know 
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they talked about matters we were interested in after 
we fed them. I have found this out. We have had 
them from our whole district, Coles and other coun- 
ties, and doctors came and brought their wives, we 
have had two such meetings in the last year or year 
and a half, Dr, Neal was present at one of them, and 
we really did a lot of good in regard to our legisla- 
tive members. I don’t believe I could go to any of 
these members now and ask something they wouldn’t 
grant. They would talk to me at least on the matter 
and tell me what influence there was on the other 
side and interest themselves more openly. 

I do think if we get more of that in every county, 
or combination of counties, have the legislative mem- 
bers there and some of the newspaper men we will 
get a little publicity on medical matters, and it will 
do more good than anything else. 

DR. J. S. TEMPLETON, Perry County: I think 
the trouble with this publicity fund is the fact that 
we are not well enough acquainted with it. I believe a 
great many others would contribute to that fund if 
they knew what it was for. I think it will be only a 
little time until physicians will respond faithfully to 
that publicity. 

I was advised by someone I thought was in touch 
with the Legislature that the Senate Bill was probably 
the better cne of the two, so I would like to hear from 
Dr. Neal in regard to this Bill. As secretary of the 
county society for several years, I know the men are 
interested after you get the information before them. 
We have less than 20 members who are paid-up mem- 
bers of our county society. Invite your members of 
the legislature to meet with you. In our senatorial 
district we have the pleasure of having each member 
of that senatorial district, senator and representatives, 
with us. It is only a matter of getting our men inter- 
ested to get them to vote so it will benefit the society. 

The Councilor and Secretary are closely connected 
and the secretary should pay close attention to what 
the Councilor writes him. We can’t expect a man 
like Dr. Nelson to spend his time and energy and not 
give due notice to letters and information he gives’ us. 
Our profession will respond if we place the matter 
before them in the right way. 

DR. W. H. DURKEE, Whiteside County: I would 
like to rehearse a little experience we had in our county 
just recently. The subject of the Medical Society 
meeting was Medical Economics. It might have been 
Medical Diplomacy, but we called it Medical Economics 
because we didn’t want the public to know just exactly 
what we were talking about and still we wanted to 
reach some discussion that might influence the public. 
In speaking about the Cults, the question was discussed 
in this way—when we doctors get down to better busi- 
ness, when we do our work more systematically and 
with the idea of better results, the public will come 
back to us with renewed confidence and conditions 
will be better. Speaking about the publicity subscrip- 
tions, I would give a good deal to have a letter now 
which was written me by one of our members when 
I sent out circular letters requesting that subscription. 
The letter from a man who is loved in his community, 
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had done wonderful work, a man of 70 years old or 
older, practicing medicine, said, “Doctor, as long as 
the public turn the doctors down what is the use of 
spending money to educate them?” Some of us have 
the idea that it isn’t any use to educate back where 
we used to be, and the general sentiment in Whiteside 
County is that when we get back to bed-rock, work 
out ourselves and do the things right we will have less 
use for such things that camouflage the public. 

The question of dues came up in our county and 
when it was announced the state dues should be $5 a 
lot of men went into the air. They said “that is too 
much.” I have only had two years’ experience as 
secretary, but I believe the whole thing is up to the 
secretary and his work. I went personally to every 
one of our members and told them the reason why 
we should have $5 dues for the State Society and 
they could then easily see the reason and we swung 
the fellows into line. I suggested one day that our 
county dues should be raised, we couldn’t possibly do 
business in Whiteside county on 50c a month; some 
of our men dropped out, but three weeks ago Sunday 
I made a trip through the county and swung all of our 
fellows into line and added four new members to our 
Society. 

DR. B. A. SCALES, Decatur: I think one thing 
about this whole business is a matter of procrastina- 
tion. If we don’t hit the nail on the head the first 
time we are apt not to hit it at all. Four weeks ago 
I sent out a letter to the secretaries of the various 
societies, enclosing a return postal card, asking the 
number of members and the number that would prob- 
ably attend the state meeting. I received answers from 
45 to 50 of the secretaries. That means 50 to 60 of 
the secretaries did not answer the letter, although it 
was in the form of a return card. We wanted an 
idea, merely, of how many were going to be here. That 
was neglected simply because it was put on the desk 
and not attended to today or the next day, and for- 
gotten. 

I think with the Sheppard-Towner Bill the same 
thing is probably true, and with a lot of other matters. 
We received here and all the other county societies 
probably received a letter from the Chicago Heights 
Society, telling us of a resolution they had passed in 
regard to the Sheppard-Towner Bill. We passed prac- 
tically the same resolutio» and followed that up, send- 
ing copy to the senators and representatives from this 
district. Abcut a week ago we got a letter from Dr. 
Wheeler in Chicago, that Senator Smith needed a 
little bucking up in this district on the Sheppard- 
Towner Bill. We called on him and he said he was 
perfectly all right on it. As medical men, we prob- 
ably devote most of our attention to the practice of 
medicine, not watching legislative matters at all. We 
don’t know what is going on. We may hear from 
Dr. Neal on this subject, maybe it is brought up be- 
fore the society and maybe it isn’t. As a general 


thing, I think it is just a matter of putting things off. 


DR. W. D. CHAPMAN, Silvis: The attitude of 
the medical profession toward politics in general has 
heen, I believe, pretty much the attitude of the public 
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in general and has been due quite largely to a failure 
to keep in mind the difference between politics and 
statesmanship. A good many of us get the idea that 
politics is a good thing to stay out of. I am.convinced 
we can’t stay out if we would and we would do better 
each of us to mix a little of either politics or states- 
manship or both with other work. There is no greater 
influence on earth than a position at the bedside, and 
if we keep in mind to talk these things among our 
friends when we meet them, and especially to make 
friends of our representatives in the General Assem- 
bly, and as Dr. Blaine has described, meet with them 
several times during the year and feed them, fill them 
up, and show them on the street that we are cordially 
their friends, and then whenever there is opportunity 
these men will do something for us. That is the thing 
we have neglected to do. We have always asked favors 
and given nothing in return. We never advertise, we 
never turn money to a newspaper in any way, and still 
we have felt hurt that the newspapers did not grant us 
publicity. We should keep in mind that reciprocity 
is fair and is a recognized proceeding. 


COMMON MYDRIATICS AND 
CYCLOPLEGICS 


G. Henry Menor, M.D.; F.A.C.S. 
CHICAGO 


On the surface the subject of mydriatics and 
cycloplegics seems a very elementary one, how- 
ever when one considers the extent of their use 
in ophthalmology and their great importance he 
will probably have a different view point on 
this most important subject. 

In this paper I make an effort to state clearly 
my own views and they are the result of thought 
and action over a number of vears. For some 
years I have frequently questioned ophthalmolo- 
gists regarding cycloplegics for refraction, and 
the lack of unanimity is to say the least amaz- 
ing. I know of no non-operative subject in 
ophthalmology of so vast importance on which 
there is such a lack of unanimity. With other 
remedial agents that are to be compared in im- 
portance with cycloplegics and mydriatics, 1 
think there is a well crystallized opinion; but 
when we consider these drugs opinions of their 
comparative value vary greatly. 

This view point is well borne out by the great 
variation of the answers on a questionnaire which 
I sent out to a considerable number of American 
ophthalmologists. Also the great importance of 


mydriatics in the treatment of iritis and its 
varied complications is generally appreciated ; 
hut how do we proceed when a one per cent 
solution of atropine sulphate fails to dilate the 
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pupil? In propounding this question I fully 
appreciate that there are many other factors to 
consider in treating iritis, etc., but I limit this 
consideration to the local treatment of the eye. 
If eserin fails when outside factors have been 
eliminated, the indications are rather clearly de- 
fined, but not so with mydriatics. 

One of the very important works of the 
ophthalmologist is refraction and a vast majority 
of competent men consider a cycloplegic one of 
the prime essentials of good refraction. But 
there is by no means so general a view regarding 
the particular one to employ and where even the 
same one is used the method of administration 
is so different that results must of necessity be 
different. This is well borne out by the answers 
regarding cycloplegics for refraction, the an- 
swers ranging from the use of a single disc of 
one fiftieth grain homatropine hydrobromide and 
one fiftieth grain cocaine hydrochloride and re- 
fracting in thirty minutes, to the use of atropine 
sulphate solution for four days before refraction, 
between these view points all gradations are to 
be found. In my questionnaire one ophthal- 
mologist said, “Our reports of refraction cases 
are so variable because of the very different 
methods of administering cycloplegics.” 

I am firmly convinced that everything else be- 
ing equal the more complete cycloplegia attained 
in refraction the nearer we approach ideal re- 
fraction. 

I appreciate that the patient seeks relief from 
symptoms and hesitates to lose any more time 
than is absolutely necessary, but in the final 
analysis we, in our work, as every one else should 
approach as nearly as possible the ideal. 

In answer to the question “have you any con- 
viction regarding the value of hyoscin the an- 
swers given by two equally well known ophthal- 
mologists are typical. One said “Yes it is 
dangerous. A number of years ago I nearly 
killed two people with it and have wanted noth- 
ing to do with it since,” while the other said, 
“Yes, it is the most valuable drug in this group.” 
I may say now that after an experience over at 
least ten years use, I thoroughly coincide with 
the latter view point. However, my early experi- 
ence was identical with the former, being the 
result of the superficial reading of a paper by 
Reber, from which I gained the opinion that 
hyoscin hydrobromid and atropin sulphate could 
be used interchangeably and in like manner. But 


December, 1923 


when I was called to see a child who had had a 
single drop of a one half per cent solution of 
hyoscin hydrobromid in each eye, and about 
fifteen minutes later started to try to climb the 
wall, etc., I decided that I was dealing with no 
pet but a strong active agent to be used, if at 
all, with great caution, and I then coined the 
statement which I have never had a reason to 
change that “hyoscin has the kick of a mule.” 

As a matter of clarity I want to state that in 
this paper I consider the isomeric substance 
hyoscin hydrobromid and scopolamin hydro- 
bromid identical since Merk labels them so, also 
this is a practical settlement on their difference 
which has been extensively discussed. Also I am 
unable to state whether I use the left or right 
turning or the nondiverting substance. 

In refraction I think there is a general appre- 
ciation of the great value of a cycloplegic. How- 
ever, there are a few who are of the opinion that 
a cycloplegic is not alone not necessary but un- 
desirable. My opinion of this view can well be 
expressed by saying that I am a near convert to 
the view of a friend of mine, who when a refrac- 
tion case comes to his office who has previously 
been refracted by a certain man who abhors the 
use of a cycloplegic, because he says it produces 
an unnatural state, writes on his history card 
“previously refracted by Dr. X, therefore wrong.” 

Again referring to my questionnaire, all grada- 
tions of opinion are found regarding the use of 
cycloplegics or mydriatics in refraction ; ranging 
from the use of nearly none, to the statement by 
one well known man that he does no refractions 
at any age without the use of a mydriatic. I am 
thoroughly convinced that in refraction every 
patient under forty years of age should have a 
cycloplegic, that nearly all those between forty 
and fifty should, excepting practically none but 
those who have normal vision and apparently 
need no distance lenses, or in other words, I think 
excepting only those presbyopes who need reading 
lenses and have no symptoms other than poor 
vision for close work, practically all patients 
under fifty years of age should be refracted with 
a cycloplegic. Especially am I of the opinion 
that in myopia it is as essential to use a mydriatic 
as in any other class of case. I cannot subscribe 
to the view that hypermetropia is the indication 
for refraction with a cyclopegic. If one is to de- 
termine with accuracy the total error of any pa- 
tient the one right method is to use a cycloplegic, 
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and before any one is really competent to pre- 
scribe lenses he should know the total error of 
refraction. When I find that my result at the 
trial case coincides with my retinoscopic finding 
] am certain that I have a complete relaxation of 
accommodation and not until then do I know. 

Frequently have I seen young adults wearing 
a low minus cylinder with no relief of asthenopic 
symptoms, who when properly refracted with a 
real cycloplegic were found to need plus cylinders 
at the opposite axis, and on wearing their proper 
correction symptoms were completely cleared up. 
This error will get past the best retinoscopist, 
unless he has complete relaxation of accommoda- 
tion and checks his finding at the trial case. 
This has become so common with me that I con- 
sider all patients wearing low minus cylinders 
as potential plus astigmats. 

There is also another common class who would 
not exist if we were to give the proper heed to 
complete cycloplegia, and that is the patients 
usually of thirty to forty years of age, who wear 
minus sphere or sphero-cylinders and are as a 
matter of fact hypermetropic. These are the 
most grateful of patients, and although I grant 
that theoretically it is impossible to make this 
error I venture that all of us have found it in 
patients previously refracted by competent men. 
In passing, I want to say that in some of the 
cases of spasm of accommodation complete cyclo- 
plegia is the only treatment that will relieve the 
patient and in some of these cases this is by no 
means easily attained. 

As an example, a lady of forty-five, wearing 
medium high minus spheres (and she accepted 
them at the trial case) came to me with violent 
asthenopic symptoms who on ophthalmoscopy I 
believed not to be myopic. It was with consider- 
able difficulty that her accommodation was re- 
laxed. In this case homatropin hydrobromid was 
of no avail, one per cent atropin sulphate four 
times a day was used, but she still insisted on 
minus lenses (and practically as high as before). 
then two per cent atropin sulphate was used, pro- 
curing the desired result, after which her vision 
without lenses was practically normal for dis- 
tance. But it was necessary for some time to use 
atropin sulphat or hyoscin hydrobromid from 
time to time for her to remain free from symp- 
toms and to retain normal distant vision. 

It is my practice to use either atropin sulphate 
or hyoscin hydrobromid in all refractions in chil- 
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dren under the age of fourteen, and unless there 
is some definite reason in children to sixteen or 
seventeen. When atropin sulphate is used it 
should be instilled four times a day for three to 
four days if one desires to be reasonably certain 
of complete relaxation of accommodation. I 
have time and again prescribed atropin sulphate 
solution for use for three or four days and then 
not found complete cycloplegia and found that 
the drops had been missed once or twice, which 
in my opinion was responsible for the incom- 
pleteness of its action. From this experience I 
have formed the habit of insisting on regularity 
in the use of the drops for three or four days, 
and usually I specify the hours when they are to 
be used. 

I have for a number of years been rather cer- 
tain that, if for any reason the child could not 
be held for three or four days, the instillation 
of a single drop of a hyoscin hydrobromid solu- 
tion is practically as good as the atropin sulphate 
used for days. I am at least convinced that it is 
as reliable as atropin sulphate not used regu- 
larly. I have never been satisfied, howover, to 
abandon atropin in refraction because of the very 
wide felt opinion, that it is the drug of preference 
for refraction in children. Hyoscin hydrobromid 
is an admirable drug for use for examination of 
strabismus cases in young’ children, when for 
any reason there will be difficulty in having the 
child return in a few days; in these cases a single 
drop may be instilled and the eye examined in 
thirty to forty minutes; this method of use of 
scopolamin hydrobromid has only one objection 
and that is its high toxicity and that I think may 
be largely obviated by proper use. 

To reiterate my opinion of the comparative 
value of the three common cycloplegics, home- 
tropin hydrobromid, hyoscin hydrobromid, and 
atropin sulphate, for refraction up to the age of 
fifteen or sixteen years. 

First: Homatropin hydrobromid is probably 
the poorest drug for use in these cases, because 
while its mydriatic action may be complete it is 
a failure as a cycloplegic at this age. 

Second: Atropin sulphate is probably the best ° 
drug, when used properly, because of its certainty 
of action and its relatively low toxicity when 
compared with hyoscin hydrobromid. 

Third: Hyoscin hydrobromid is a drug of first 
value and in selected cases with proper precau- 
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tions in its administration it is very reliable, 
nearly as reliable as atropin sulphate. 

Wood says “that hyoscin hydrobromid is at 
least five times as active as atropin sulphate and 
I am convinced that he has not overstated the 
facts. 

From the age of fifteen or sixteen to forty, 
homatropin hydrobromid may be satisfactory, but 
its value increases in the average case as the age 
of the individual goes beyond thirty or thirty- 
five; in other words, in the active robust young 
adult I have found that homatropin hydrobromid 
used even eight or ten times will frequently fail 
to relax accommodation. When this obtains I 
often instill a single drop of hyoscin hydrobromid 
solution after telling the patient that his pupils 
will be dilated for three or four days, and only 
in the rarest case after this procedure does my 
trial case finding fail to coincide with the retin- 
oscopy. 

This procedure will suffice in the majority of 
cases but in the high hypermetrope who has been 
wearing a partial correction, changing lenses fre- 
quently which only partly correct the error, or in 
those patients with a lower error where there are 
frequent changes of lenses with partial or no 
relief of asthenopic symptoms, I feel that we 
have found a strong indication for refraction par 
excellence, which is in my opinion atropin re- 
fraction. In most of the troublesome type of 
cases enumerated above, the patient is refracted 
after atropin has been used four times a day for 
four days and the finding checked on the subse- 
quent day, and the full correction prescribed and 
instructions given to procure the lenses while 
the sycloplegic action is still in force. This lat- 
ter is important if good results are to be procured 
in atropin refraction, that is there is to be no past 
cycloplegic examination ; the lenses are to be pro- 
cured while the accommodation is still relaxed 
and the full correction is to be prescribed, other- 
wise there is no reason for throwing the patient 
out of service for so long a time. 

In atropin refractions, as in others, I refract 
both eyes at the same time. I have tried one 
at a time, with an interval of ten to fourteen 
days, but it has not been so satisfactory as both 
at once. 

Whenever I refract a patient where I am not 
very certain of the result, I tell them that if they 
do not get along all right we will use atropin 
sulphate ; then I feel certain that if the symptoms 
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are the result of an error of refraction they will 
be relieved. If the lenses are procured during 
cycloplegia the vision may be some reduced at a 
distance, but patients usually feel that they are 
compensated for this discomfort by the relief 
of the asthenopic symptoms. 

Beyond forty-five I think homatropin hydro- 
bromid is usually sufficient for refraction, and 
I find myself gradually extending the age where 
I think a mydriatic should be used, especially 
where there are symptoms of eye strain, or 
where there is difficulty in getting an accurat: 
finding. At this time I place the upper limit at 
about fifty-five years. All of the above I qualify 
by the statement, that one should eliminate the 
probability of precipitating a glaucomatous at- 
tack before the use of these drugs. 

To recapitulate. In refraction cases: 

First: Atropine sulphate is probably the most 
reliable and safest drug. 

Second: Hyoscin hydrobromid is practically 
as certain and if it were not for the general 
attitude on the subject I would probably use it in 
place of atropin sulphate; and there is a great 
advantage in that the pupil does not remain 
dilated so long and it does not require so long 
to get the action. 

Third: Homatropin hydrobromid is _prac- 
tically satisfactory beyond the age of forty-five. 
and in probably seventy-five per cent of cases 
from fifteen to forty-five years. 

In treatment hyoscin hydrobromid has a very 
wide field of usefulness. It is in my experience 
superior to atropin sulphate, even in solid form. 
where difficulty is experienced in dilating the 
pupil. I have frequently had the experience of 
being unable to dilate the pupil with two per 
cent atropin sulphate and cocain hydrochlorid 
solution, or with two per cent ointment, where 
the action of a single drop of a one-half per 
cent solution of hyoscin hydrobromid flooded 
over the cornea, exerted a terrific increase in the 
pull of the iris. This action has been common 
in my experience, and when I compare it with 
the use of solid atropin the latter seemed no 
more active. For this reason I have abandoned 
the use of solid atropin. 

In the patient with slight iritie irritation as 
a. result of a mild corneal lesion, which will 
probably clear up in a very few days hyocin 
is an admirable remedy because of the rapidity 
of procuring maximum action and its compara- 


De 
tiv 
act 
tre 
dil; 
has 
one 
wil 
atr 
abl 
in 
an 
I s 
izi 
| e) 
wa 
dr 
at 
dil 
: 
ho 
ew 
sh 
br 
us 
we 
an 
dr 
m 
uy 
tv 
ti 
th 
Us 
il 
a 
t! 
. 
t 
| 
he 


1923 


will 
ring 
at a 
are 
elie! 


‘dro- 
and 
here 
ially 
or 
it at 
alify 
» the 
at- 


most 


cally 
1eral 
it in 
rreat 
nain 
long 


prac- 
-five. 


Cases 


very 
ence 
orm, 

the 
e of 

per 
lorid 
here 

per 
oded 
1 the 
mon 
with 
no 


n as 

will 
rocil! 
idity 
yara- 


December, 1923 ARNOLD S&S. 


tively transient action. Hyoscin because of its 
active pull on the iris is valuable in the early 
treatment of iritis; first, because it will usually 
dilate any pupil within an hour, if the cornea 
has been cocainized and the cornea flooded with 
one-half per cent solution and heat applied that 
will dilate in a day or two with very active 
atropinization. Hyoscin again gives a very valu- 
able hint as to the probability of relief of pain 
in a case of iritis. Because of its very active 
and rapid action, I have formed the habit when 
I see an iritis with considerable pain, of cocain- 
izing the eye, flooding a single drop of one-half 
per cent hyoscin solution over the cornea and 
waiting thirty minutes, I may flood another 
drop over the cornea, but never any more, if 
at the end of this time the pupil is pretty well 
dilated or dilation is well started I give a good 
prognosis as to pain, but if it is still tightly 
hound down I feel that pain is not going to be 
easily relieved by local treatment of the eye. 

The method of administering these remedies 
should receive a word. Homatropin hydro- 
bromid: I have abandoned the use of discs. 1 
use a fresh solution (made fresh at least once a 
veek) of two per cent homatropin hydrobromid 
and one per cent. cocain hydrochlorid. This is 
dropped in the conjunctival sac every five to ten 
minutes a varying number of times dependent 
upon the age of the patient. From fifteen to 
twenty years eight times, twenty to thirty six 
times, thirty to forty four times, fory to fifty 
three times, beyond fifty once or twice only. 

Atropin: 
used four times a day for three or four days, 
in patients beyond six years of age a one per 


For refraction, aqueous solution is 


cent. solution, three to six years one-half per 


cent. and weaker below three. In treatment, if 
the aqueous solution of one or two per cent. 
atropin can be flooded over the cornea when 
there has been a few drops of four per cent. 
cocain hydrochlorate previously used, I think the 
action is superior to the ointment. I have never 
heen able to convince myself that the ointment 
was more valuable than aqueous solution, if the 
solution was used as above indicated. This I 
think is due to the difficulty of absorption of oils 
hy mucous membranes. 

Hyoscin: The hydrobromid is used in a solu- 
tion; the maximum dose in adults is two small 
drops of one-half per cent. solution, with the ex- 
cess mopped up at once, and the pressure made 
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over the sac, this means that one drop may be 
used in each eye or two drops with an interval 
in one eye. The above is the maximum dose and 
must be used with great caution. I more fre- 
quently use a one-fourth per cent. solution as 
above but in iritis the one-half per cent. solution 
is much more active. The one-fourth per cent. 
solution may be used twice, with care, as young 
as twelve years, from twelve to eight about one- 
sixth or one-eighth per cent., from eight down 
much weaker. 

If you are not utilizing hyoscin I ask you to 
try it and remember that many of our most 
valuable remedies must be used with caution. 
Don’t try to use hyoscin as you would atropin. 

1 want to again emphasize the value of flood- 
ing the solution over the previously cocainized 
cornea. Since the paper here last year I have 
used weak solution of 0.01 to 0.001 per cent. of 
atropin in a few cases, but am not sufficiently 
certain to give my views. 

In closing I want to say that there are many 
mydriatics which we might have considered but 
time precludes; I have at least covered the most 
important. 


THE DIAGNOSIS OF MYXEDEMA IN 
ADULTS 
TREATMENT WITH THYROXIN 


Arnon 8. Jackson, M.D. 


Section on Surgery, 
Jackson Clinic, 


MADISON, WISCONSIN 

The diagnosis of myxedema is probably more 
frequently overlooked than that of any other of 
the comparatively common diseases. Many ex- 
cellent physicians frequently diagnose myxedema 
as primary or secondary anemia, nephritis, ec- 
zema with cardiac degeneration, and so forth. 
Even the most careful diagnosticians fail to 
recognize the condition unless they are on the 
alert for myxedema in every possible case. The 
clinical diagnosis in these cases is often so diffi- 
cult that even after a careful history and physi- 
cal examination it is at times impossible to ex- 
press a definite opinion. The advent of the 
basal metabolic unit has practically obviated 
this difficulty, since it serves as an accurate 
index to the presence or absence of hypo- 
thvroidism. 

In 1850, Curling called attention to the rela- 
tionship of the absence of the thyroid gland 
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and “symmetric swellings of fat tissue at the 
sides of the neck connected with defective ce- 
rebral development.” In 1859, Schiff** noted 
that removal of the thyroid of the dog was fol- 
lowed by a definite chain of symptoms, termi- 
nating in death. Gull, in 1874, described a 
“cretinoid change in women,” and as a result 
of the observations of Ord and other English 
physicians, myxedema was established as a dis- 
tinct clinical entity. In 1887, Reverdin pro- 
duced experimental myxedema by total or partial 
thyroidectomy, and in 1892, Kocher reported 
that thirty of 100 thyroidectomies were followed 
by “cachexia strumipriva.” In 1884, Schiff,*° 
in further experiments on dogs, noted a fatal 
issue in sixty instances of excision of the thy- 


Fig. 1. Patient, aged 68, who has taken thyroid extract 
for thirty years in treatment for myxedema. 
roid, and pointed out that the animals could be 
saved by a previous graft of part of the gland. 
This finding led Murray,’*, *7, ** in 1891, to give 
thyroid extract hypodermically to patients with 
myxedema with wonderfully successful results. 
The following year, Fox, Fenwick, and McKenzie 
reported the beneficial effects of feeding thyroid 
extract by mouth. Horsley’s'®,** observations on 
monkeys and the collective investigations of 
Semon showed that cretinism, myxedema, and 
cachexia thyreo-strumipriva are one and the 
same. The part of the thyroid as an organ of 
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internal secretion was first pointed out by 
Schiff,*® and the isolation of iodothyrin by Bau- 
mann, in 1896, indicated its relation to iodin 
metabolism. 

Symptomatology 


Women are much more subject to myxedema 
than men, the ratio being 6 to 1, according to 
Osler," 5 to 1, according to Sturgis, and 4 to 1 
according to Phillips. In the twenty-four cases 
which I have observed the proportion was even 
greater, being 7 to 1. Although myxedema may 
occur at any age, it is most generally found in 
women of middle age. 

Osler*® asserts that exophthalmic goiter and 
myxedema are often associated, the former state 
preceding. Osler’s findings were based on ten 
cases observed over a period of sixteen years. 
Anders also states that myxedema and exoph- 
thalmic goiter are intimately related and not 
infrequently associated. Plummer’s* experience 
is contrary to this view regarding the relation 
of goiter and myxedema, as in observations of 
several hundred cases of thyroid disease, he has 
not yet seen a patient in whom myxedema devel- 
oped on exophthalmiec goiter. In examinations 
of many cases of myxedema and of exophthal- 
mic goiter I have never been able to elicit any- 
thing suggestive of the two diseases occurring in 
the same individual. Since the symptoms and 
physical signs are diametrically opposed and 
since the basal metabolic rate is greatly elevated 
in the one condition and always subnormal in 
the other, there seems to be no reason for con- 
fusing or associating the two. Myxedema, how- 
ever, may develop after thyroidectomy with sub- 
sequent infection and destruction of the gland. 
The association of exophthalmic goiter with a 
disturbed condition of other glands of internal 
secretion is clearly recognized. The same is 
true of myxedema. 

The typical history for which one should be 
alert is that of a middle aged or elderly woman, 
of rather bulky appearance, who has been treated 
for several years for Bright’s disease, anemia, 
weak heart, or general poor health. She com- 
plains of little herself and it is only after close 
questioning that her real afflictions may be 
brought out. Frequently the only complaint is 
dyspnea, swollen ankles, a tired feeling, or a de- 
sire to do nothing. It may be possible to elicit 
a history of from two to four years’ duration, 
beginning with a gradual increase in weight, s0 
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that at the time of examination the patient is 
10 to 50 pounds over weight. 

The mental symptoms of myxedematous pa- 
tients are signalized by dullness of intellect, in- 
difference to surroundings and events, irresolu- 
tion, and loss of memory. The development of 
a general mental and physical inertia is mani- 
fested in various ways. One woman said, “They 
got to singing the psalms so fast in church that 
| gave up because I was always two lines be- 
hind.” Another remarked that her children 
were continually scolding her for being so slow, 
and another complained that her husband al- 
ways walked three paces in front of her. The 
patient desires only to sit still and be let alone. 
She requires a long time to make a decision to 
perform trivial tasks and a still longer time 
to do them. A tendency to become forgetful 
and at times to be irritable is noticed. In some 
cases, the mental symptoms predominate to such 
an extent that some form of delusional insanity 
or dementia may be diagnosed, or even cerebral 
tumor. Emotionalism may be marked, many 
patients having alternate periods of depression 
and hilarity. 

A feeling of coldness is often complained of, 
and this may be so severe that the patient act- 
ually suffers in winter and seldom goes out of 
doors. In the warmest weather it is refreshing 
to see such a patient basking in the sun in per- 
fect comfort. Women are supposedly vain con- 
cerning their complexions and faces, and yet it 
is remarkable what changes these can undergo 
without attracting the patient’s attention. On 
careful questioning the fact may be brought out 
that about a year previous the patient noticed 
some puffiness under the eyes and swelling of 
the nose. The face becomes dull and heavy with 
coarse “cauliflower” ears, a huge fat nose, and 
thick negro lips; the complexion is sallow and 
pasty with occasional cyanotic areas over the 
cheeks. Perspiration is rarely noted in these 
patients and the skin is dry and coarse. The 
hair is scanty and receding from the forehead, 
and the eyebrows are poorly marked. Sturgis 
has noticed a border of alopecia in some of his 
cases. The expressionless face somewhat re- 
sembles that in paralysis agitans, but lacks the 
mask-like character. 

The special senses of hearing and sight are 
usually impaired to a greater or less degree. 
Deafness is a rather common complaint and is 


ARNOLD S. JACKSON 417 


usually unilateral. Like the other symptoms, 
this annoying feature disappears under treat- 
ment. The question of histologic change in the 
eighth nerve tracts of myxedematous patients 
remains unsettled. The hypothesis that impair- 
ment of hearing is due to edema of the mucous 
membrane of the middle ear was upset by Denk- 
er, who found no histologic changes of a 
myxedematous character in  thyroidectomized 
dogs that became deaf after operation. Barlow, 
in a study of a series of cases of myxedema, 
found that “there is a definite clinical vestibular 
picture which can be demonstrated by the equi- 
libration test and is in the nature of delayed 
response to stimuli.” 

Anemia is often severe in these patients. The 
only patient with myxedema whom I have known 
to die prematurely had such severe anemia that 
it was impossible to rule out pernicious anemia, 
although the blood picture was that of secondary 
anemia. The hemoglobin usually ranges be- 
tween 40 and 60 per cent, and the reduction in 
erythrocytes ranges from one to three million. 

A very striking feature and one commonly 
overlooked by authors of text-books is the deep, 
husky voice. The tongue is very large and 
coarse, and speech is remarkably lethargic, mo- 
notonous, and drawling. The patient perhaps 
has noticed that the tongue has felt thick for 
some time. The first symptom one woman com- 
plained of was an inability to enunciate certain 
words while singing. An exasperatingly long 
time is required to tell of a short detail. It 
has been asserted that the change in voice and 
difficulty in enunciating are possibly due to edema 
of the vocal cords and thickening of the tongue; 
but I believe the pathologic basis of these symp- 
toms is a matter of conjecture as is that of the 
condition in the eighth nerve tract which causes 
delayed response to stimuli. 

Headache, usually of the dull frontal type, 
without localization, is a common complaint in 
patients with myxedema, who are also frequently 
found to suffer with rheumatic pains. It is an 
interesting fact that during the first few days 
following treatment these symptoms are intensi- 
fied. 

Physical Findings 

Physical examination does not add much in- 
formation that has not already been brought out 
by the history and appearance of the patient. 
There is general obesity, with edema usually 
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most marked in the lower extremities. The skin 
is very dry and scaly, more especially on the 
dorsum of the hands and on the legs. The 
brownish pigmentation seen in some of these 
patients resembles that often noted in patients 
with exophthalmic goiter. The hair of the 
axillae and pubis, as well as the eyebrows, is 
coarse and brittle, and scant or absent. The 
subeutaneous fat is abundant and the presence 
of supraclavicular and infraclavicular pads of 
fat may be noted. The nails are brittle. Usually 
the thyroid gland can not be palpated. 

The hands present a characteristic appearance 
with stubby, stiff, and swollen fingers. If the 
patient wears a ring fitted before onset of the 
disease, it will usually be found cutting so deep 
into the skin that it can not be removed. 

The pulse is regular and usually slow. The 
pulse pressure is low and the systolic blood 
pressure is usually not more than 120. The 
temperature is often subnormal. The gastric 
acids are low, a mild achylia being one of the 
diagnostic features. There is often polyuria, 
but not albuminuria. 

The symptoms described are those character- 
istic of myxedema; one or all may be present 
in varying degrees. In cases in which the dis- 
ease has persisted for two or more years, the 
diagnosis is usually evident at a glance. In 
early cases it is only after a search for other 
conditions has been abandoned that myxedema is 
considered. The findings may even then not be 
conclusive and an accurate diagnosis can not be 
made without determining the basal metabolic 
rate. 

Differential Diagnosis 

Nephritis, primary anemia, and eczema with 
chronic myocarditis are the diseases most com- 
monly confused with myxedema. Because pa- 
tients with myxedema often show evidence of 
edema of the face and extremities and present 
urinary findings suggestive of nephritis, they are 
often treated for chronic nephritis. The urinary, 
findings, however, do not coincide with those of 
typical cases of Bright’s disease in that there 
is little or no albumin, only occasional casts, and 
the functional tests-and estimations of the blood 
urea are usually found to fall within normal 
limits. In contrast to nephritis, there is a tend- 
ency to hypotension. Pitting does not occur 
on pressure nor does fluid accumulate in the 
serous sacs. Moreover, the skin and _ voice 


December, 1923 


changes, achylia, and impairment of the special 
senses as noted in myxedematous patients are 
seldom encountered in those with nephritis. It 
must be remembered that it is possible for both 
diseases to occur in the same person. 

Pernicious anemia is occasionally confused 
with myxedema because achylia, anemia, weak- 
ness, weight increase, and hypotension are ob- 
served in both diseases. The blood smear in 
myxedema, however, is that of a secondary rather 
than a primary anemia. Hamilton and Nixon 
have emphasized the point that cord changes are 
present in about 80 per cent of patients with 
pernicious anemia. Such patients assume a sal- 
low, lemon tinge. The basal metabolic rate is 
lowered in both pernicious anemia and myxe- 
dema. In pernicious anemia the rate seldom 
falls below normal limits, but in myxedema it 
always drops to —15 per cent, or more. Less‘ of 
hair and the sealy dry skin charaéteristic of 
myxedema are not noted in pernicious anemia. 
On the other hand, glossitis and soreness of the 
tongue and mouth observed in pernicious anemia 
are not evidenced in myxedema. 

In the case of a patient with myxedema a 
careful consideration of the symptoms will easily 
rule out a possible diagnosis of eczema _ with 
chronic myocarditis. 

Anders calls attention to the fact that myxe- 
dema and acromegaly are occasionally associated 
and present certain points of similarity. Dry 
skin, thickened subcutaneous tissue, enlarge! 
tongue, thickened mucous membrane, an irri- 
table, dull mentality, and slow speech are char- 
acteristic of both diseases. However, general 
bony enlargement with separation of the con- 
dvles, enlarged joints, severe headaches, disturb- 
ances of vision, and bilateral hemianopsia are 
characteristic of acromegaly. 

Treatment with Thyroxin 

The isolation of thyroxin by Kendall and the 
development of means for determining the basal 
metabolic rate have revolutionized the diagnosis 
and treatment of myxedema. By measurements 
of the basal metabolic rate it is possible not only 
to confirm the diagnosis in evident or doubtful 
cases, but to determine accurately the progress of 
the disease. The limits for a normal basa! 
metabolic rate are + 10 to — 10 per cent. Mild 
hypothyroidism exists when the basal metabolic 
rate is between —10 and —15 per cent. When 
the rate ranges from —15 to —40 per cent, 
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myxedema is present in increasing severity as 
the rate drops. 

Although therapeutics is the weakest branch 
of medicine, there are two exceptions which 
strike the imagination with considerable force. 
One is the almost instantaneous cure effected by 
the passage of a bougie in the patient who has 
been unable to eat solid food for as many as 
ten years because of cardiospasm. It is then 
an immense satisfaction to watch the patient 
enjoy a hearty meal. The other triumph of 
therapeutics is the remarkable metamorphosis of 
a myxedematous patient following the admin- 
istration of thyroxin. This is to my mind the 
most deeply dramatic event in modern medicine, 
affecting as it does both the mental and physi- 
cal make-up of the patient. 

Plummer,**,** in his early investigations, 
learned that 15 mg. of thyroxin could be ad- 
ministered intravenously in a single dose. As 
the reaction from this dosage was more marked 
than was desired, the amount was somewhat re- 
He learned that the normal thyroid 
gland contains about 15 mg. of thyroxin and that 
it is first necessary to restore this amoutit to the 
hody. Hundreds of milligrams might be given 
by mouth without obtaining the desired result 
owing to the slow absorption from the stomach. 
When the normal amount is once present in the 
hody tissues, however, the thyroxin content of 
the gland can be held at a level by continuing 
administration of the drug by mouth. 

In rather severe cases of myxedema it is well 
to give intravenously 5 mg. of thyroxin every 
week for three weeks. In other less severe cases, 
10 or even 12 mg. may be given at the initial 
dose. Within twenty-four hours following the 
injection of thyroxin there is a reaction of vary- 
ing intensity. Usually. the patient complains of 
headache and a general stiffness and aching, 
especially marked in the back and legs. There 
may be nausea and vomiting. The headache 
often becomes severe after forty-eight hours and 
may persist another day. Patients should be 
warned to expect this reaction and should be 
advised that it is essential to their improvement. 
("nder such mental preparation they complain 
iat little. 

Improvement, often noted within twenty-four 
hours, may be striking as early as the third day 
after the administration of thyroxin. Among 
the first symptoms to disappear are the husky 
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voice, the dull expression, and the feeling of 
chilliness. The voice rapidly rises in pitch; the 
facial expression changes so greatly that at the 
end of a week the patient appears to be a dif- 
ferent person; and the feeling of coldness is re- 
placed by a comfortable sensation of warmth. 
Hearing improves rapidly, and perspiration is 
noted for the first time since the onset of myxe- 
dema. Above all, one is struck by the change 
in the demeanor and attitude of the patient who 
literally “sits up and takes notice for the first 
time.” Energy once more returns and the face 
is lighted with animation and expression. Speech 
an thought become more rapid. The tendency 
to nod and sleep during the day disappears, and 
the appetite improves. As the edema begins to 
disappear, the weight drops so rapidly that there 
may be a loss of from 10 to 30 pounds in a 
month. The skin changes are slower to occur, 
but the dry scales slowly drop off and the dermis 
assumes again its soft and normal appearance 
and feeling. 

The metabolic rate of a myxedematous patient 
climbs slowly to normal according to the size of 
the initial or subsequent doses. If 15 mg. of 
thyroxin have been administered over a period 
of three weeks, it requires this length of time 
before the metabolic reading is well above the 
zero mark. For example, December 6, a pa- 
tient with a rate of —27 per cent was given 5 
mg. of thyroxin intravenously. December 11, 
the rate rose to —15 per cent, when the dose 
was repeated. December 18, the rate was —10 
per cent. When the normal level has been 
reached, the metabolic rate must be ascertained 
every day until the daily dosage necessary to 
maintain it for that patient has been established 
accurately. An approximate determination of 
the necessary dosage may be made and the 
patient sent home for a month or two, at the end 
of which time he should return for further tests. 
Tt may then be found that the daily dosage has 
been too small or that a smaller dose will be suffi- 
cient. Eight-tenths of a milligram two or three 
times a day before meals is the usual daily dosage 
given by mouth. It is often preferable to admin- 
ister a single large dose, as 1 mg. before break- 
fast, because absorption occurs quicker and better 
in an empty stomach. 

Thyroxin is far superior to dessicated thyroid 
because its strength is known; it is many times 
more powerful; and the quantitative relationship 


1923 | 
cial | 
are | 
It 
oth 
isec| 
ak - 
ob- | 
in 
ther 
xon | 
are 
sal- | 
» js 
xe- 
xe- 
ted 
dry 
rex! 
‘ri- 
ar- 
ral | 
on- 
rb- 
are 
the 
sal 
sis 
nts 
ily | 
ful 
of 
sal | 
ld 
lic | 
el 
nt, 


420 ILLINOIS MEDICAL JOURNAL 


between the amount of thyroxin administered 
and the basal metabolic rate permits the daily 
dosage to be accurately measured. 

A search of our records revealed the case of a 
patient with myxedema whom my father, Dr. 
James A. Jackson, treated with thyroid extract 
by mouth in 1893. I believe this case worthy of 
report, as the patient was one of the first in the 
United States to receive thyroid gland in the 
treatment of myxedema. Dr. William Jackson, 
of Boston, treated a patient with myxedema by 
thyroid therapy in 1892 or 1893. 


EARLY CASE OF MYXEDEMA 


Mrs. W. C. N., aged 38 years, complained of an 
increase in weight and edema of the eyes which pro- 
gressed until the lids almost became shut; her eyes 
watered so excessively, that it was necessary for her 
to use a handkerchief almost continuously. Her lips 
became bloated and her tongue felt extremely thick. 
Her legs and feet were so swollen that it was im- 
possible for her to walk without a cane and the assist- 
ance of a companion. The skin was cold and dry 
and there was no perspiration on any part of the 
body. The patient enjoyed the hottest weather, re- 
quired more than the usual heat and clothing on cool 
days, and suffered from cold in the winter. During 
the course of her disease, the onset of which occurred 
about eight years before treatment, her hair fell out 
so that she was forced to wear a wig to conceal her 
complete baldness. 

The change in the patient’s voice was extremely 
marked; she had been a singer, but it was necessary 
for her to give up all effort in this direction early 
in the disease. The soft, clear quality of her singing 
voice has never returned, although her speaking voice 
has become well modulated and very pleasing. 

The mental symptoms in this case were as typical 
as the physical findings. The patient was extremely 
forgetful, inattentive and rather painfully dull and 
stupid. She was often at a loss for words and it 
was not unusual for her to lapse into a state of utter 
blankness after starting to make a remark on some 
trivial matter. 

Therapy with thyroid extract by mouth was insti- 
tuted in the summer of 1893. The reaction to the 
first administration of the drug was very severe. She 
continued taking the prescribed doses regularly with 
resulting disappearance of all symptoms of myxedema 
and apparent return to a normal physical and mental 
state. The change in her appearance and facial expres- 
sion was so pronounced that she was compelled to 
go through the embarrassing ordeal of introducing 
herself even to her most intimate friends. If she 
discontinues the use of thyroid extract, the early 
symptoms of myxedema, such as edema of the hands, 
supervene, and serve as a sharp reminder of the 
necessity of regular, periodic medication. Her basal 
metabolic rate at present is —4 per cent. I have hesi- 
tated to substitute the newer form of therapy in this 
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case, since the patient has responded so successfully 
to treatment with thyroid extract for thirty years. 


SUMMARY 


The diagnosis of myxedema is easily and fre- 
quently overlooked, since the patients make very 
little complaint with regard to their condition 
and it is, therefore, necessary to elicit the history 
by careful questioning. Contrary to the old and 
generally accepted idea myxedema does not de- 
velop in association with goiter. 

The special senses of sight and hearing are 
usually disturbed, the hair is sparse, and the skin 
dry and scaly. The patients are obese, drowsy, 
lethargic, and suffer with rheumatic pains and a 
sensation of chilliness. In women the voice un- 
dergoes a striking change, becoming coarse and 
husky. Anemia, slow pulse, subnormal temper- 
ature, low systolic blood pressure, polyuria, and 
mild gastric achylia may be noted. Slow pitting 
edema, more marked in the legs, is characteristic. 
Diagnosis may be confirmed by a basal metabolic 
rate determination of less than —10 per cent, and 
the progress of the disease may thus be measured. 

Fifteen milligrams of thyroxin administered 
intravenously are required to bring the basal 
metabolic rate of a myxedematous patient to 
within normal limits. A variable daily dose of 
from 0.8 to 2 mg. of thyroxin by mouth is re- 
quired to maintain this level. 

Improvement following the administration of 
thyroxin is spectacular and almost immediate. 
The reaction of the patient is expressed by head- 
ache and general aching. The mentality, facial 
expression, voice, body temperature, weight, skin 
and general appearance rapidly return to normal, 
and edema disappears. 
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THE TREND IN MEDICINE.* 


Hvuen N. MacKecunir, M.D. 
CHICAGO. 


It is customary with our presidents as with 
presidents of other organizations in their swan 
song to tell of some of the achievements of the 
year and make suggestions for the consideration 
of the succeeding administration. This recital 
and these suggestions are invariably and 


promptly forgotten. This precedent I will not 
follow and will save you the effort of remember- 
ing, or of forgetting the details. Only this will 
I say, in many things we have failed of execu- 
tion and a few things have been accomplished. 
As they say in newspaper reviews, “historians in 
the far distant future alone can record their 
importance to the age.” 

One thing we are sure of at present is the 
changed and changing position of the practice of 
medicine—by this I mean change in the methods 
of practice as within our own ranks; and in the 
relation between the public and the profession. 
This is a matter deserving of very serious con- 
sideration on our part, for while there is no doubt 
of the importance of the physician there is in the 
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minds of some laymen a doubt as to the superior- 
ity, if not the indispensability of the profession. 

I am sure you will agree with me that in 1914 
not even the wildest prognosticator would have 
ventured a statement that our world would have 
come through the experience of the last nine 
years or that it would in this year be in its pres- 
ent condition of turmoil and strife. Such a 
thing was inconceivable and yet it has occurred. 
Business which had been moving along with due 
decorum was suddenly shaken out of its shoes 
(as it were) and ever since has been seeking firm 
cool ground whereon to place its feet. The busi- 
ness man has found himself unbelievably busy 
adjusting his business to altered conditions and 
keeping himself solvent. He has had to learn 
that former methods as well as former stocks did 
not satisfy the buyer nor produce profits. Those 
who were not quick to learn and quicker to act 
suffered accordingly. Those who felt a desire to 
enjoy the post-war rest and relaxation till adjust- 
ment in life and living should take place found 
themselves in an incredibly short time, utterly 
lost. 

A similar altered condition is found in educa- 
tional, in religious and other circles. There is a 
demand for more practical and less mystical solu- 
tions for the problems of life. While this has 
been going on in these other circles, a condition 
not unlike it has been going on in the profes- 
sional. Many new things have been learned by 
our profession, many ideas have gained entrance 
to the lay mind, and with the two factors it 
seems to me that whereas the business world has 
come through the worst of its difficulties, the 
educational, religious and professional have only 
gotten started toward their adjustment. 

Within the experience of most of us, the family 
physician in the city as well as in the country, 
who was also the family confidant and the family 
advisor, represented the highest type of our pro- 
fession. True, indeed, there were the specialists 
who were called in as his aids in time of need, but 
they seldom were of the inner charmed home 
circle. Today the family physician in its old in- 
terpretation is a person almost unheard of, for 
even the youngest of our ranks must needs be a 
specialist in some department. As a result of 
this attitude within the ranks of the profession 
there has been developed in the minds of the 
laity a certain discounting of the general prac- 
titioner and as a natural consequence along with 
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him was included the profession at large. 

Then going a step further we ask how much 
this skepticism has given impetus to the develop- 
ment and progress of the various paths and isms. 
With a doubt implanted in the mind of the laity 


how easy by adroit publicity and extravagant — 


claims it is to develop a fixed idea of the great- 
ness and wonder workings of the one and the de- 
creasing value of the other. 

Another condition not less disturbing is found 
in numerous societies organized and promoted to 
improve the care of various sufferers. An enumer- 
ation of them sounds like an indictment of the 
profession for non-performance of its duty — 
clinics, dispensaries, health centers, welfare so- 
cieties—infants, children, prenatal, post-natal, 
tuberculosis, venereal, and lastly, birth control. 
Some of these societies are indispensable, many 
are commendable, probably all of them have a 
modicum of value. 

A pronounced advancement has been made in 
recent years on the part of health officers in city, 
county, state and national governments to over- 
step the bounds of their power and take on the 
treatment of various diseases. Their creation was 
for a certain definite purpose — sanitation, 
hygiene and such matters pertaining to preven- 
tive medicine as are for the health and welfare 
of the community. With the full development 
of the germ theory of disease it has been a simple 
matter to go on to control first contagious, then 
infectious diseases. Listen to this list and recall 
approximate dates for their classification by, and 
placement under government supervision—small- 
pox, diphtheria, scarlet fever, typhoid, tubercu- 
losis, pneumonia and venereal, and all to be quar- 
antined under city or state government control, 
and probably treatment. With a very little 
stretch of imagination we can see some aggres- 
sive health officer place all diseases under the 
contagious or infectious group and the complete 
treatment of disease in the hands of the govern- 
ment. The steps in the actual progress along 
these lines are so diminutive that unless we take 
a survey over a number of years we cannot see 
the advance and, therefore, are comfortably 
satisfied. 

A mere recital of conditions as they are is not 
the point I wish you to carry away. What I want 
is more to impress on you that no matter how 
much we might deplore it, the conditions in the 
practice of medicine, the attitude of the public 
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and everything that pertains to our external rela- 
tions is changing. This being so, what part are 
we going to play in directing the change? A full 
answer cannot be given instanter, but only after 
serious and careful deliberation. Furthermore, 
it is too weighty a problem for one person to 
solve or perhaps for many persons to solve. If I 
were to attempt to suggest a solution, it would be 
that the organized medical profession take an 
active part not only in guidance of, but in co- 
operation with all these agencies. Such a cooper- 
ation in the formative or early developmental 
period would save many a layman from error, 
prevent some worthy cause from going on the 
rocks and keep away misunderstanding between 
those who are so dependent on each other. Any 
other attitude will be construed as one of ob- 
struction and misinterpreted as an unwillingness 
on our part to care for those in trouble. 

But I hear some one of the economists say that 
would be ruinous to business. May be so, but I 
doubt it. I believe it would make possible the 
redirecting of much work to the family physician 
to whom it rightfully belongs. I believe it would 
save many cases from continuing at the dis- 
pensary and free clinics to abuse the privileges 
of medical charity. 

Beyond those which we might save through co- 
operation with these agencies there is much more 
allowed to get into the hands of the health de- 
partment because of our own inactivity. For 
example, consider the preparation for school of 
children in the families of your clientele. How 
many of you have examined all these children and 
given them their inoculations and vaccinations, 
or for how many have you removed diseased ton- 
sils and adenoids? How many have you weighed 
and measured and advised for diet, exercise and 
sleep? How many of you check up in three 
months on the result of your advice? Failure to 
do these things is not always the worst of it. It 
ofttimes leads the patient to the dispensary where 
a knowledge of other facilities is acquired and at 
the same time a lack of confidence in the family 
physician is engendered. 

Or speaking of another matter which might be 
properly called preventive medicine, how many 
of your adult clientele, particularly those in mid- 
life or declining years, have you thoroughly ex- 
amined or even advised to be examined annually 
or better still, semi-annually? What a satisfac- 
tion it is to the business man to know that he has 
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a clean bill of health ; or that his infirmity found 
at a previous examination is improved or at least 
no worse; or that the trouble just found can be 
checked in its progress. 

Many other things could be mentioned, but I 
leave them for you to conjure up. It is oppor- 
tunities of this sort that we fail to grasp and in 
our failure lose the remuneration that goes with 
them and also the gratitude of the patient. 

One thing I would like to say in closing. With 
all our discussion of the economic side of things 
do we not sometimes lose sight of the professional 
and scientific side. I say this after three years 
in the Council and five years as an officer of the 
Society during which time I have noticed that 
only a small percentage of our members attend 
our scientific meetings. It makes us wonder 
where the others get their inspiration. Our 
Hippocratic oath directs us in our chosen work 
and informs us of the responsibility therein. A 
brief experience will surely teach us that that 
responsibility lays upon us great demands in time 
and energy for preparation and excellency in 
performance of our duties. 

True, indeed, in this day of rapid living, ex- 
pensive tastes, of great demands upon our bank 
accounts, we cannot overlook the economic re- 
sponsibility, but I believe that a greater stress on 
professional knowledge, with a finer professional 
service, will bring to us rewards far greater than 
any we can otherwise hope to receive. 


CERVICAL RIBS AND EXOSTOSES* 


J. F. Sioan, M.D., 
PEORIA, ILL. 


Cervical rib was first described by Hunayld 
in 1742, first recognized in the living by Cooper 
in 1818 and first successfully operated on by 


Coote in 1851. Sixty to seventy per cent. are 
found in females. They are bilateral in 67 per 
cent of the cases, but in only 30 per cent. are the 
symptoms bilateral. Their frequency of occur- 
rences is variously estimated at from one in 2,500 
to one in one hundred, and only five to ten per 
cent. give symptoms. They usually grow from the 
seventh cervical, but occasionally from the sixth 
and a few cases are recorded from both on the 
same side. 

The cause is unknown. Embryologically it is 


*Read before Section onSurgery, Illinois State Medical 
Society, Decatur, May 16, 1923. 
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due to an excessive development of an ossific 
center in the anterior root of the tranverse 
process, which corresponds to the costal ele- 
ment. Some think that the exostoses and pro- 
longations of the transverse processes are due to 
chronic inflammation with production of the new 
bone. 

Gruber’s classification is the one generally 
accepted and divides cervical ribs into four 
classes, depending on their length: 

1. A costal process increase not reaching be- 
yond the transverse process. Cases under this 
group are not classed strictly as cervical ribs. 

2. Extending beyond the tranverse process, 
terminating in a free end or united to the first 
rib. 

3. A longer rib than in Class 2 and attached 
to the first rib by a ligament. 

4. Complete ribs. 

The symptoms do not usually develop until 
after the second decade and are thought by some 
to be due to the loss of fat tissue during the 
course of some disease. Although several other 
theories have been proposed, this seems to be 
most generally accepted and plausible. The 
symptoms in their order of frequency are, first, 
pain and sensory symptoms, at first recurrent 
and then constant, referred most frequently to 
the ulnar border of the forearm, little and ring 
fingers, shooting or darting in character and 
In the 
shorter ribs and exostoses they may be more 
pronounced in the neck and shoulder. They are 
intensified by cold and motion. Paresthesia 
occurs in the hands and fingers in 20 per cent 
of the cases and may reveal the existence of 
pressure on the brachial plexus months or even 
vears before paralyses develops. 

Second, recurrent pallor of the hand and fore- 
arm. 

Third, motor paralysis with atrophy. 

The first motor fibers to be impaired are those 
controlling the finer movements of the hand and 
are evidenced by difficulty in sewing, writing, 
picking up small objects, ete. Later the ex- 
tensors of the wrist and fingers become weak. 
The muscular involvement may affect the thenar 
eminence at an early stage. In a large per- 
centage of cases the abductor and opponent’s 
policies are involved while the abductors are not 
affected until later. Vascular symptoms begin 


may be relieved by change of posture. 
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in the fingers and spread up the arm as the 
arteries gradually become obliterated. 

A condition in which the symptoms are in- 
distinguishable from those of Raynaud’s disease 
is met with. Trophic ulcers similar to the 
tropic lesions seen in syringomyelia may occur. 


Fig. 1. Exostosis on right (faintly shown) and rudi- 
mentary rib on left 


Implication of the sympathetic fibers is evi- 
denced by pallor, cyanosis and localized gan- 
grene. Tumor formation in the supreclavicular 
triangle has been noted in 20 per cent of the 
cases; it is tender to the touch and on it may 
be felt the subclavian artery over which a thrill 
and bruit may be found. This may be mistaken 
for an anerusim. 

Cases of spasm of the diaphragm due to pres- 
sure on the phrenic nerve and hoarseness due 
to pressure on the recurrent laryngeal have been 
reported. 

According to Gano in 2 per cent of persons 
affected with scoliosis cervical rib is present, 
while 5 per cent of those who have cervical ribs 
are scoliotics. Syringomyelia in association 
with cervical rib has been described by several 
observers. The condition must be differentiated 
from anterior poliomyelitis, syringomyelia, Ray- 
naud’s disease, peripheral neuritis and numerous 
other conditions, which is usually quite readily 
done by the use of the x-ray in conjunction with 
the history and findings described. The treat- 
ment is palliative and operative. The former 
consists of the use of different mechanical con- 
trivances to relax the structures in the region of 
the rib, electricity, rest in bed, massage, etc., 
which are usually a waste of time and excision 
becomes necessary. 

This is rather a difficult operation because of 
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the many important structures found in this 
region, and the gentleness with which they must 
be handled to avoid pain and paralysis which 
may last for months or even be permanent. Three 
routes are described, the anterior, the most dif- 
ficult is practically the same as that employed 
for ligating the subclavian artery. The lateral 
is usually done through an incision over the an- 
terior edge of the trapezius. 

(In the shorter rib and exostosis, on account 
of the location of the scar, I prefer an incision 
a little below the transverse process of the sev- 
enth, extending from the anterior border of 
the trapezius to the posterior border of the sterno- 
mastoid through the skin and platysma.) 

The scalenus medius and brachial plexus are 
retracted gently forward, the transverse cervical 
artery and vein ligated, care being taken to 
avoid injuring the nerve to the serratus which 
passes through the scalenus medius. 

The rib is next detached from the transverse 
process and body of the vertebrae and with its 
periosteum removed. 

(This, I think, is much the easier route for 


Fig. 2. Exostosis on right removed 


removing exostosis and the shorter ribs.) The 
posterior route is through a vertical incision 
one inch from the spinous processes with its cen- 
ter at the level of the seventh cervical spine. 
The trapezius is reflected forward and the rib 
exposed from behind. Among the structures 
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which may be injured during the course of the 
operation are the brachial plexus, posterior 
thoracic nerve, nerve to the rhomboids and the 
suprascapular nerve, the thoracic duct (on the 
left side), the pleura and the inferior cervical 


Fig. 3. Short exostoses 

ganglion which lies anterior and a little below 
the base of the transverse process of the sev- 
enth. The wound should be closed without drain- 
age. 

In connection with this, I wish to mention 
five cases which have come under my observa- 
tion, giving intense symptoms due to this con- 
dition. In all, the shorter growth has caused 
the most distress, and in three of them, the only 
distressing symptoms. The symptoms produced 
by the exostoses were of a more pronounced 
neuralgic character, and the most severe pain 
was in the region of the neck and shoulder. The 
local tenderness is also much greater in the ex- 
ostosis and short rib. 

The first case I wish to report is that of a lady 
forty-three years of age, who in January, 1915, under- 
went a severe abdominal operation. About six weeks 
afterwards, she began complaining of shooting pain, 
numbness and tingling in the region of the neck and 
shoulder, which darted down the inside of the arm 
and forearm to the finger tips. She was treated more 
or less until February, 1916, when she came under my 
observation. I x-rayed her and found an exostosis 
from the seyenth on the right side and a short rib 
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on the left, as shown in Fig. 1. The symptoms at that 
time were practically all referable to the right side. 
Her condition became so aggravated that the only re- 
lief was secured by bandaging her to a high back 
chair. In April we removed the bone on the right 
side. (See Fig. 2.) It was about as thick as an oyster 
shell with a serrated sharp edge. This was followed 
by a long convalescence and gradual improvement, and 
she has been free from pain on that side since about 
one year following the operation. The other side is 
causing some symptoms not sufficiently severe to cause 
her to submit to its removal. 

The second case is that of a young lady, now 17 
years old, who has given symptoms which may be 
traced back to the age of seven, but definitely to thir- 
teen, when she had the pain in the neck and shooting 
pains down the arm on the ulnar side of the finger 
tips. These became so severe that the age of fifteen, 
on my advice, they consulted a surgeon in Chicago, 
who kept her in a plaster cast for almost a year with- 
out results. Last August I operated, removing the 
short growths. (See Figs. 3 and 4.) Ina few weeks . 
all the symptoms subsided and for about three months, 
she was entirely free from pain, when she began using . 
a typewriter. This was followed by a recurrence off) 
some of the symptoms, which are now subsiding. 

I have operated on two other cases, one of the short 
rib type, Group 2 Gruber’s Classification, and one un- . 
der Group 3, both of..which gave the usual symptoms 
and findings as described,—the latter including circu- 


Fig. 4. Exostoses shown in Fig 3 removed 


latory disturbances. As there was nothing of special 
interest in connection with these cases, and I broke 
the x-ray plates, I will not go into detail concerning 
them. 

The fifth case is one which I haye not operated on. 
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It was rather unusual in the beginning, and as she had 
what seemed to be a uterine malignancy, we were 
rather puzzled for some time. The first pain she com- 
plained of was of a heavy boring character referred, 
as she expressed it, to the bone of the left arm. Since 
she was about forty-five years old and had evidence 
of uterine malignancy, we thought we might have a 
metastatic bone involvement and took several pictures 
of the humerus, which were negative. Later she be- 
gan having symptoms referable to the neck and hands, 
so I radiographed the neck and upper thorax, which 
showed the condition as shown in Fig. 5. Again the 
short rib is on the side that is giving her all the 
symptoms,—the long rib on the right side causing ab- 
solutely no trouble. I have not operated on her, and 


Fig. 5. Exostosis on left and rib on right 


probably will not, until we are able to definitely deter- 
mine what the uterine condition is. She gives the 
characteristic symptoms of this condition in a very 
severe form, but they are quite definitely relieved when 
the shoulder is raised with the forearm flexed. 

While this subject is anything but new, it 
seemed to me since according to statistics so 
many people must be suffering from it, that it was 
permissible to bring it up for discussion. Since 
the majority of the patients whom I have treated 
have been the rounds of most of the cults before 
the cause of their trouble was discovered, I felt 
that it certainly was a fertile field for more 
accurate diagnosis and definite treatment on the 
part of the medical profession. I know the 
operation is a difficult one, the convalescence 
usually slow and frequently stormy, but the final 
results, especially in the severe cases will more 
than repay you. 


DISCUSSION 


DR. EDW. S. BLAINE, Chicago: I have been in- 
terested in the subject of cervical ribs and have 
watched for them very carefully in a large number of 
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chest examinations for pulmonary or cardiac condi- 
tions. They occur more frequently than is suspected. 
In all I found twenty or twenty-five which were not 
anticipated. I asked these patients questions with a 
view toward determining whether they had symptoms 
referable to cervical rib and in none of these did I 
find anything that could be connected up with this 
anomaly. 


A second point is that in many of the cases that do 
come for x-ray study with a clinical diagnosis of cer- 
vical ribs we find no shadows to support the clinical 
evidence. The transverse processes of the seventh are 
the largest ones of the several cervical vertebrae. Sev- 
eral of the slides which Dr. Sloan has presented would 
fall within our conception of normal transverse 
processes. 


A third point is that in some of the cases which do 
give symptoms classical of cervical rib but with no 
x-ray evidence of same, an exploratory operation will 
reveal, in a few instances, a fibrous band running from 
the sixth and seventh cervical transverse processes 
downward and outward to the upper ribs, section of 
which relieves the symptoms. 


DR. ROY S. BARNSBACK, Edwardsville, Il: I 
would like to ask Dr. Sloan if he has tried the posterior 
incision. The ease with which laminectomies can be 
done on the sixth cervical makes me ask this question. 
I have had no experience with cervical rib. 


DR. JOHN F. SLOAN, Peoria, Ill. (closing the dis- 
cussion): In answer to Dr. Blaine: It is perfectly truc, 
of course, that there are a number of patients in which 
you can hardly see any change in the transverse 
process, but in those cases I showed, it grew out al- 
most vertically from the transverse process and was 
only faintly shown by x-ray. It was about as thick as 
an oyster shell, very sharp, and seemed to project into 
the brachial plexus. This means intense suffering, and 
one of the patients shown had to be bandaged in a 
high back chair in order to give her any sleep. 


Regarding the frequency, many observers working 
along autopsy lines have found them as frequently as 
1 per cent. of all cases. Others who are working in 
x-ray laboratories, for instance, in the Mayo Clinic, 
found only 30 in 80,000 pictures taken. According to 
Murphy, there are only 5 to 10 per cent. of those with 
cervical rib who actually give symptoms. The rule in 
all my cases and in most of those reported in the liter- 
ature is that the short growths and shorter ribs most 
frequently give symptoms, especially of the nervous 
type. The nerve irritation was not so pronounced in 
the longer ribs. Of course, the circulatory symptoms 
were only present in the longer type of rib, causing 
pressure on the artery. 


Regarding the posterior incision, I cannot speak as 
I have been doing the operation by the lateral rout: 
and have never used the posterior operation. 
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MODIFICATION OF A THIMBLE FOR USE 
IN GASTRO-INTESTINAL WORK. 


W. J. Sutiivan, M. D. 
CHICAGO. 


A modification of the ordinary thimble as used 
by surgeons in gastro-intestinal work has been 
found by me to be of assistance in pulling a 


Fig. 1. Insert needle by holding it between index 


finger and thumb. 


needle through a bowel and avoiding any jerky 
pull, 

A small steel hook one-third of an ineh in 
length, one-eighth-inch in depth, at its base and 


Fig. 2. Hook is placed over needle and is locked by 
middle finger and thumb. Gentle steady traction 
can be obtained. 


one-sixteenth of an inch in breadth is welded to 
the top of the thimble. The slot as shown in the 
illustration is one-quarter inch long, tapers to a 
point and has a one-eighth-inch opening. This 
will fit any straight intestinal needle. 

The thimble is placed on the index finger of 
the right hand with the hook pointing toward the 


W. J. SULLIVAN 


Fig. 3. A one handed reef knot can be tied by turn- 
ing the hook from the palmer surface of the hand 
toward the thumb. 


\ 


No. 4. The second half of the knot is completed by 
using the hook to pull through the thread. 


Fig. 5. The knot is completed. 
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palmer surface of the hand; the needle is in- 
serted by the middle finger and the thumb. As 
the needle presents itself after passing through 
the bowel, it is grasped by the hook, locked by 
the middle finger and thumb and pulled through. 

If the thimble is adjusted on the index finger 
with the hook pointing toward the thumb, it is 
of assistance in tying reef knots. 

The best results are obtained by using the two 
and three-quarters-inch straight intestinal 
needles. The hook is of no advantage when using 
curved needles, 


RENDERING THE LUETIC NON-INFEC- 
TIOUS A PUBLIC HEALTH 
PROBLEM* 


JosePpH WELFELD, M.D. 
CHICAGO. 


This is a public health problem of the first 
magnitude. The campaign against the venereal 
diseases which began in the last decade has been 
intensified during the last few years and is now 
in full swing. 

During the early part of the war we realized 

that with the conquest of typhoid and the con- 
trol of tuberculosis and other communicable dis- 
eases, we still had one major problem to cope 
with—the venereal diseases. The measures 
adopted in our army for the control of gonorrhea 
and syphilis gave gratifying results, for the 
venereal rate among our troops was far lower 
than that of the other combatants, and of any 
previously recorded. 
- We are attempting now to accomplish the 
same and better results among civilians and to 
this end the campaign is being waged from many 
different angles, all with the purpose of diminish- 
ing the ravages of the venereal diseases. 

Police control and regulatory laws, sanitary 
and health control, and educational propaganda 
among the public and physicians as well, aside 
from the actual medical control of these diseases, 
are the most important of the various measures 
adopted. 

This discussion will be presented purely from 
the point of view of the syphilologist. The other 
measures for the control and eradication of these 
diseases can be better presented by those who are 
conversant with those phases of the problem. 

Of the three venereal diseases, syphilis causes 


J “*Read. before Section on Public Health and Hygiene, Illinois 
State Medical Society, Decatur, May 16, 1923. 
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the greatest ravages and it is, therefore, impor- 
tant that we should lay most stress on the preven- 
tion of the spread of this disease. This centers 
itself into one main problem; that of rendering 
the luetic non-infectious. 

For an understanding of its infectiousness and 
for the purpose of treatment and control, syphilis 
can be classified as acute and chronic. 

Acute syphilis can arbitrarily be considered as 
the first six months of the disease—its active 
stage. Chronic syphilis is the later stages of the 
disease with latency and possible recrudescence 
and flaring up. Recurrences and recrudences of 
syphilis, early and late, should be considered as 
acute manifestations and should be treated in the 
main as acute syphilis. 

Since syphilis in its later stages is relatively 
only slightly infectious, our problem concerns 
itself with early syphilis, when the patient is 
actively infectious and a serious menace to all 
about him—the chronic syphilitic does not pre- 
sent this danger. 

Two things stand out as the problem for the 
physician—early diagnosis and proper treatment 
instituted at once. 

Satvarsan: Shortly after salvarsan first ap- 
peared on the scene, that great teacher, John 
B. Murphy, prophesied that with its generalized 
use, the incidence of syphilis would diminish in 
the years to follow. It is undoubtedly true that 
syphilis is less prevalent now than in the pre- 
salvarsan ‘era. Statistics as to the prevalence 
of lues are based upon general observations an 
vary considerably. My belief is that its inci- 
dence is not high; that a liberal estimate would 
he 3-4 per cent of the population infected and 
that preponderantly in the male. 

Tt is a well known fact that lues has been 
diminishing in virulence even before the salvar- 
san period and particularly so since then. One 
rarely sees patients at the present time who pre- 
sent the marked and generalized manifestations 
described in our old text-books. Our patients 
are being treated earlier and more thoroughly 
and late bone and cerebro-spinal manifestations 
are not so common. In a walk about the Chi- ~ 
cago loop one does not see anywhere near as 
many tabetics as in the years gone by. 

Whether or not we believe in the absolute or 
ultimate efficacy of salvarsan, all are agreed that 
it will readily clear up early and active mani- 
festations and for this, we are particularly in- 
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debted to this drug. If it is possible to clear 
up the active manifestations rapidly, the pa- 
tient is rendered less infectious and is less likely 
to spread the disease. 

Since a few doses of salvarsan will destroy 
the spirochete in the primary and secondary 
lesions, this drug certainly has its greatest use- 
fulness here, for this is the most infectious 
stage of the disease. The clearing up of the 
early manifestations will, as the years go on, 
lessen the incidence of syphilis, as it surely has 
done in the last decade. 

This does not mean that we depend upon 
salvarsan alone. Mercury must always be given 
in conjunction with it and in the later stages 
of the infection, it is undoubtedly the better 
drug of the two. 

But since this discussion centers itself on the 
problem of rendering the luetic non-infectious 
and as soon as possible, there can be no ques- 
tion that salvarsan holds first place as the drug 
to be used and administered intensively. Mer- 
cury has been in use for centuries; it is a specific 
and will accomplish the desired results, but the 
best results are gained by the combined use of 
both drugs. 

Dracnosis: As for diagnosis, the earlier the 
disease is recognized, the better will be the re- 
sults obtained and the greater the possibility of 
cure. 

Anyone can make a diagnosis if there are 
secondaries present or the Wassermann is posi- 
tive. No lesion of primary lues should wait for 
« positive Wassermann in order that a diagnosis 


be made, 


A great deal of valuable time is lost to the pa- 
tient, for it is only during the first few weeks 
after the appearance of the chancre and before 
the Wassermann is positive, when there is rela- 
tively little systemic infection that we can offer 
him a probability of cure. 

With the recent improvement of the dark 


field illuminator, the diagnosis of primary 
syphilis, the hard chancre, can be made by any- 
one, for the spirochete, if present, can be readily 
seen in practically all cases. There is nothing 
mysterious nor difficult in the use of the dark 
field illuminator. With very little practice. 
anvone can become acquainted with it. 

!t is far more important to be able to diag- 
nose the primary lesion of syphilis than to know 
anything else about this disease. All the vast 
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literature on the entire subject of syphilis is 
relatively of little value compared with our 
ability to make an early diagnosis of primary 
syphilis, for if we can check the disease at this 
stage, we not only prevent its spread but very 
often cure the patient. 

All lesions of the penis should be considered 
syphilitic until proven otherwise. All suspicious 
lesions should have repeated dark field examin- 
ations, followed later by the Wassermann. It 
is true that we can make a diagnosis of a hard 
chancre clinically in the majority of cases, but 
it happens so often that innocent looking lesions 
prove to be positive upon dark field examination 
that one must be on the lookout for spirochetes 
in all lesions. 

PropHyLaxis: Prophylaxis against syphilis 
for those who expose themselves to possible in- 
fection ; i.e., all men who have illicit intercourse, 
is in my opinion the best means of stopping the 
spread of this disease. A proper antiseptic ap- 
plied early enough is almost a certain means of 
preventing infection. Our army statistics have 
shown that a thirty to fifty per cent calomel 
ointment applied properly to the exposed parts 
within the first one-half hour after intercourse 
will practically always prevent syphilis. Any- 
one who has had much experience with prophy- 
laxis can testify as to this. The importance 
of prophylaxis cannot be over-emphasized, for we 
have not yet reached the stage in civilization 
where men will not expose themselves, even 
though they be aware of all its dangers. This 
after all is a certain means of conrtol and pre- 
vention of the spread of syphilis. 


DISCUSSION 


DR. I. H. NEECE, Decatur: There are a number 
of questions I would like to raise. When is the 
luetic non-infectious? We are meeting it today in 
our clinic work. People are coming to us and asking 
us when they can get married and various other 
things. One man, non-infectious as far as open 
lesions, but concerned but as to future generations, 
is another probfem. I am throwing out the ques- 
tion for some one to discuss, what we can say as to 
when they are not infectious to offspring. We have 
a question, what part latent syphilis has to do with 
being a menace; we see children infected from 
parents that give a negative Wasserman reaction. If 
this is congenital syphilis they must have gotten it 
from their parents. I want to stress the point he 
made of early diagnosis. We do know a great deal 
about syphilis, its infectiousness; we have a number 
of physicians today who still wait for secondary 


: ~ 
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lesions, positive Wassermans, etc., in Decatur, before 
they institute treatment. The doctor has said in his 
paper those we can cure of syphilis are those in whom 
we make a diagnosis early. We see a number of 
innocent lesicns today that are specific proven by dark 
field examinations. They don’t look like a chancre, 
and it is difficult to make a diagnosis before we get 
a positive Wasserman, notwithstanding the fact that 
our dark field examination don’t always reveal the 
spirochaetes. In our work we treat every lesion as 
specific, regardless of what it is. I have in mind a 
case of a young girl whose teeth became loose; she 
went to a dentist who extracted several teeth. She 
had more trouble and went to another dentist and 
he made her a bridge and told her she had pyorrhea. 
She came to a third dentist to have some extraction 
done and he told her to have a blood test and see 


what the conditicn was. The test was positive. It’ 


isn’t always easy to make a diagnosis of syphilis, 
especially in latent stages. These people may be a 
menace. How much of a menace are they and how 
far can we control those? The control of luetics 
is a big problem. People who are doing clinical 
work must meet it every day. I would like some 
who is doing special work in syphilis to give us this 
information. 


ERRORS IN DIAGNOSIS OF THE 
SURGICAL ABDOMEN* 


Raven McReyno.ps, M.D. 


QUINCY, ILL. 


Various authorities estimate the number of 
incorrect diagnoses in abdominal affections as 
anywhere from 40 to 60 per cent—the errors 
often being found only at post-mortems. Accu- 
rate diagnosis is usually a prerequisite to proper 
and effective treatment. Of course the differen- 
tiation of a perforating duodenal and gastric 
ulcer prior to operation is not at all essential 
from a practical standpoint—in such a case some 
surgeons might throw the blame on the medical 
men who had charge of the case a few months 
or a few years previous. Notwithstanding the 
fact that the percentage of errors is still so 
great, marked advances have been made in the 
past few years in our diagnosis of pathological 
conditions of the abdomen. These advances have 
come not only through the extensive use of the 
laboratories, x-ray, bacteriological, pathological 
and chemical, but more especially through the 
teachings of the larger clinics. These clinics 
have presented a wealth of material which has 
been made available to all of us by opportunity 
of assisting, visiting and through various pub- 


*Read before the Section on Surgery of the Illinois State 
Medical Society, Decatur, May 16, 1923. 
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lications. These published articles have been 
made worth while not only because of the large 
amount of material but more especially because 
of the more accurate, systematic and detailed rec- 
ords now being kept. A report on several hun- 
dred cases of any one disease made up from an 
accurate and full history, examination findings 
prior to operation or death, and findings at post- 
mortem or operation permit one to draw some 
conclusions that have a stamp of finality. Fur- 
ther, such reports stimulate keener observation 
and more accurate and detailed records in the 
smaller hospitals and clinics. As one reads sucl 
reports like, for example, those published by the 
Massachusetts General Hospital, he begins to 
appreciate that there are many physicians who dv 
not hesitate to confess their mistakes. We are 
impressed most strongly with the idea that bot! 
failures and successes should be reported—witli 
emphasis on the failures. 

Now if you were a baseball player and got « 
hit every other time you came to bat, you woul 
have good reason to be very proud of your rec- 
ord. But, if you were a patient and appreciated 
the fact that you had only about half a chance 
of having ‘your trouble properly diagnosed you 
would present a marked contrast to yourself as 
a baseball player. How can we increase our bat- 
ting average? Now I have no new “Abrams 
Diagnostic Device” to present to you whereby you 
can take a drop of blood from your patient an: 
tell at once whether he has cancer, syphilis, tuber- 
culosis, renal calculus, or what not. I simply 
want to present to you some well established facts 
in new form, if possible, and to emphasize what 
to me seems some weak points in our daily 
routine examinations. Most of us have made a 
sufficiently large number of mistakes in our 
diagnosis of abdominal conditions that we have at 
least begun to appreciate some of our shortcom- 
ings: yet how little effort we put forth to better 
our judgment! Too often the surgeon is satis- 
fied to make a diagnosis of “operative condition.” 
I am a firm believer in a full preoperative written 
diagnosis; not that in every case it is necessarily 
essential, but it is a mighty good habit which 
will tend to lessen snap shot diagnoses and wn- 
necessary operations. 

We usually divide the surgical abdomen into 
acute and chronic types. The field of the acute 
abdomen belongs almost exclusively to the sur- 
geon. The acute abdomen makes us think first 
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of the appendix, which is said to cause at least 80 
per cent of our acute abdominal conditions, After 
appendicitis the most common diseases causing 
the acute abdomen are: cholecystitis; intestinal 
obstruction; perforating gastric or duodenal 
ulcer ; suppurative salpingitis ; acute pancreatitis ; 
ruptured extra-uterine pregnancy ; hematogenous 
infection of the kidney; perforating gall bladder ; 
infaret of the spleen ; twisted pedicle of an ovar- 
ian tumor; torsion of a pedunculated fibroid; 
mesenteric thrombosis; torsion of omentum, etc. 

The classical pictures are familiar to us all, 
hut very frequently we have the unusual cases to 
deal with. I do not believe the typical case of 
acute appendicitis is often mistaken nowadays. 
When we have pain, vomiting, tenderness in the 
appendiceal region, with elevation of temperature, 
some member of the family has often made the 
correct diagnosis. Just one word in connection 
with the typical case of acute appendicitis: do 
not expect much variation from normal, if any, 
of the temperature and pulse during the first 
few hours. In those cases where the appendix is 
retrocecal and retrocolic it may give rise to 
symptoms resembling gall bladder, stomach or 
kidney disease. Abdominal pain is very often 
perplexing owing to these reflections and radi- 
ations. Many cases not seen until a few days 
after the beginning of the attack present an 
atypical picture. Adhesions resulting from pre- 
vious attacks may give rise to a peculiar symptom 
complex. Appendicitis in young children has a 
high mortality because of failure of diagnosis ; 
the diagnosis being made difficult because we can- 
not get the full cooperation of the patient. In 
children one must rely almost entirely on the tem- 
perature, fast pulse, leucocytosis, and especially 
rigidity; and then, after we have all this, we 
should go over the chest very carefully to try 
to rule out a pneumonia. Appendicitis in the 
aged may give us some surprises, not only be- 
cause it is relatively rare but also because the 
symptom of pain and temperature are often not 
nearly so prominent. The author has recently 
had two cases in men nearly seventy years of 
age, both of which developed large abscesses, ex- 
perienced little pain, had no elevation of tem- 
perature at time of operation, gave a history of 
having had no elevation of temperature at any 
time during the attack, and one of whom was 
up and about most of the time prior to operation ; 
hoth cases had prominent masses, one being in 
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the lower right quadrant, the other in the upper 
right quadrant. There are two things which the 
family physician sometimes still does that not 
only mask the diagnostic evidence but also lead 
more than anything else to neglect and delay. I 
refer to the use of opiates and cathartics. There 
would be few cases reach the surgeon in the 
abscess stage if the attending physician did not 


deceive both himself and his patient by admin- 
istering cathartics and opiates. 


Acute cholecystitis gives rise to vomiting, pain, 
tenderness. In appendicitis the pain precedes the 
nausea and vomiting, while in cholecystitis the 
vomiting usually precedes the pain. A rise in 
temperature is usually seen in both. In chole- 
cystitis the tenderness is over the gall bladder, 
and with it there is a catch in the breath while 
the examiner makes deep pressure over the gall 
bladder. One foreign writer has said that thou- 
sands of cases of appendicitis are overlooked and 
mislabeled gastritis. I hardly believe such a state- 
ment would hold true nowadays in this country, 
hut I do believe thousands of cases of gall bladder 
disease are mistaken for primary stomach dis- 
orders. This is because the early symptoms often 
point more or less directly to the stomach; also, 
because many physicians Jay too much stress on 
jaundice. The absence of jaundice should not 
cause one to eliminate cholecystitis with or with- 
out gall stones. The average gall bladder case 
is slow to fall into the hands of the surgeon. 

The most prominent symptom of complete in- 
testinal obstruction is fecal vomiting ; this is pre- 
ceded by gastic and bilious vomitus. In the 
acute type there is intense paroxysmal pain. 
There is inability to move bowels and to pass 
flatus. Uncomplicated, there is normal pulse 
und temperature. Visible and palpable peris- 
talsis is present only in obstruction. It should 
be remembered that a strangulated hernia may 
give all the signs of acute intestinal obstruction ; 
therefore the hernial openings and preoperative 
scars should be examined. A rectal examination 
should always be made. Shock and collapse may 
not be great if the obstruction is low down. In 
infants the most common cause of obstruction is 
intussusception; in infants and young children 
we have to think of Hirschsprung’s disease; in 
older children and young adults peritonitis due 
to the various eauses has to be first thought of; 
in elderly people we should consider cancer ; and 
in fat women obstruction by gall stones. Because 
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some feces have been returned with an enema 
some have been misled into ruling out obstruc- 
tion; if in doubt on this point wait an hour 
and give a second enema, it will be retained or 
return unaltered under no pressure if there is 
complete obstruction. 

Sudden severe epigastric pain with board-like 
rigidity of the abdomen causes us to think of pre- 
forated gastric or duodenal ulcer. The other 
conditions to be thought of for differentiation 
are perforated appendix, acute pancreatitis, per- 
forated gall bladder, perforated colon. In the 
typical case the history of ulcer symptoms will be 
of great heip. The rigidity of the abdomen is 
usually more marked in the early hours following 
the perforation of the gastric or duodenal ulcer 
and the point of greatest tenderness is over the 
upper part of either the right or left rectus. In 
perforated appendix the greatest point of ten- 
derness is over the base of appendix. Do not be 
deceived by a normal pulse following a perfora- 
tion. It usually remains slow and full until we 
have the effect of a contaminated peritoneum. In 
most cases it will be impossible to differentiate 
perforation of gastric from perforation of duo- 
denal ulcer. If the patient is not seen until sev- 
eral hours after perforation and the history is 
unsatisfactory, it may be impossible to differ- 
entiate any of the perforations because then we 
do not see evidences of perforation so much as 
peritonitis, the sequel. Fortunately these condi- 
tions are usually recognized as being emergency 
surgical. 

It has been said that “if the history, symptoms, 
and signs do not fit exactly acute intestinal ob- 
struction, stomach or duodenal perforation, per- 
forating appendix, or acute cholecystitis, and yet 
have some resemblance to each of them, pancrea- 
titis is the most common cause.” ( Morrison.) 
Sudden intensely acute pain in the upper ab- 
domen should always cause one to consider acute 
pancreatitis. It is not so rare a condition as 
was formerly supposed. Many cases are over- 
looked and not operated on; a few of these get 
well, but most of them die. They should be 
recognized as immediate operative conditions. 
This is the picture: a well obese person suddenly 
struck with acute pain in epigastric region ; per- 
sistent hiccough and vomiting; cyanosis; fast 
pulse with poor volume; extreme tenderness in 
mid epigastric region; and oftentimes a tender 
mass on deep palpation. Blood examination may 
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show slight anemia and marked leucocytosis with 
a relative increase of polymorphonuclear cells. 

Extrauterine pregnancy is very rarely recog- 
nized in the first stage before rupture. At this 
time the tube is soft and not easily palpated. 
The delay of menstruation and the enlargement 
of the uterus make differentiation from the nor- 
mal pregnancy very difficult if not impossible. 
However, at time of rupture, the cases of severe 
bleeding are very characteristic. The sudden ter- 
rific abdominal pain and the tragic collapse of a 
woman in full health is almost unmistakable. 

Inflammatory conditions of the right uterine 
appendages may simulate acute suppurative ap- 
pendicitis, but as a rule pelvic symptoms will be 
found and pain felt in the pelvic region and in 
the back. The history will often throw some lighit 
on the case. Vaginal and rectal examinations are 
usually helpful. The gastric symptoms and the 
toxemia are usually not so pronounced in salpin- 
gitis as in appendicitis. 

The acute conditions due to torsion of pedicles 
are torsion of the pedicle of an ovarian cyst, 
uterine fibroid, pedicle of a mobile spleen, and of 
the great omentum. Sudden torsion announces 
itself by sudden severe pain which is followed 
by more or less shock. The succeeding symp- 
toms may point to continuous and serious hemor- 
thage, intestinal obstruction, or peritonitis, de- 
pending, of course, on whether there has been 
laceration of a blood vessel, bowel compression 
or infection. 

From the intraabdominal lesions we often have 
to differentiate some of the acute renal condi- 
tions. Nausea and vomiting are less common in 
acute kidney lesions with fever and pain than in 
intra-abdominal lesions. Fever is usually higher 
and there are more frequent chills at the onset 
of the fever in acute kidney conditions. There 
is usually muscle spasm and tenderness over thie 
seat of inflammatory reaction. The urinalysis 
often gives us invaluable aid in the differential 
diagnosis. Of course we may have pus in the 
urine, complicating a pyosalpynx or a suppurative 
appendicitis; in any case the source of the pus 
should be determined by cystoscopic examination, 
ureteral catheterization, etc. The blood count in 
acute inflammatory renal lesions shows not only 
a high white cell count and a relative increase of 
polymorphs, but also counts that are more uni- 
form. 

Among the chronic diseases of the abdomen 
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the most frequent are chronic appendicitis, chole- 
cystitis, gastric and duodenal ulcer, carcinoma 
of the stomach, gastroenteroptosis, pancreatitis 
and intestinal obstruction. 

Chronic appendicitis of masked variety is often 
very difficult to diagnose and sometimes abso- 
lutely impossible; it may simulate most of the 
upper and lower abdominal diseases as well as 
diseases in the pelvis. The most reliable and per- 
haps most constant sign is tenderness over the 
site of the appendix. The temperature and pulse 
are normal ; the leucocyte count is a high normal. 
A history of having had acute attacks is often 
suggestive, but in many cases there is no such 
history. Gastric analysis and x-ray examination 
of the gastro-intestinal tract are often helpful. 
Gastric secretions may vary from the normal, 
but the type of variation is unfortunately not 
constant. The chronic appendix may give rise to 
pylorospasm. Chronic indigestion, constipation, 
and colitis are often the sequels of the chronic 
appendix. Because of the great variety of sensory, 
motor and secretory phenomena to which the 
chronically diseased appendix may give rise the 
diagnosis should not be made without a most 
thorough and painstaking study of every case. 
The removal of many so-called chronic appen- 
flices fail to give the relief expected by the patient 
because he still has his cholecystitis, gastric ulcer, 
colitis, or other condition. Many surgeons today 
remove the appendix as routine whenever the 
abdomen is opened; I think this is the proper 
procedure, providing the little extra time con- 
sumed is not a matter of moment. 

The typical chronic duodenal and gastric ulcer 
gives rise to periodic distress in the epigastric 
region; pain coming on two to four hours after 
eating ; relieved by eating or the taking of sodium 
bicarbonate ; the pain is often influenced for bet- 
ter or worse by position ; gastric analysis showing 
increased acidity; and positive x-ray findings. 
Hematamesis occurs in about 50 per cent of both 
chronic and acute ulcer. The gall bladder may 
give rise to symptoms which may simulate gastric 
or duodenal ulcer. In the case of gall stones the 
pain is usually more severe than in gastric ulcer, 
comes at longer intervals, and there is com- 
parative freedom between the pains; the pain is 
not relieved by vomiting; there is shivering or 
chills with slight rise of temperature. In gall 
stones or cholecystitis there is tenderness on deep 
pressure over the gall bladder region—having the 
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patient breathe, forcing the gall bladder against 
the finger tips. The opinion is still too prevalent 
not only among the laity but among some of our 
profession that the x-ray is of much value in de- 
tecting gall stones. By this I would not. have 
anyone believe we should not utilize the x-ray 
in suspected gall bladder disease, because it occa- 
sionally reveals gall stones, very often shows ad- 
hesions in the upper abdomen which are most 
often due to inflammatory conditions of the gall 
bladder, and assists very materially in making 
the diagnosis of gastric and duodenal ulcer. 
Chronic pancreatitis may give rise to epigastric 
pain, but there are usually other signs of dis- 
turbed function of the pancreas, such as fatty 
diarrhea, or a “pancreatic reaction” in the urine ; 
there may or may not be glycosuria. Chronic 
pancreatitis is usually secondary to other lesions 
in the intestinal tract, more especially gall stones. 

Gastroptosis may:simulate many of the upper 
abdominal diseases in their chronic stage. It is 
a very frequent condition; Glenard noted it 400 
times in 1,300 patients. In the majority of cases 
it gives rise to no symptoms. The patients are 
nearly always tall, thin, and of neurotic tempera- 
ment. They complain of abdominal distress or 
pain, flatulency, indigestion, general debility, not 
infrequently of nausea and vomiting, and occa- 
sionally of “heart trouble.” It is easily diagnosed 
by observing the abdominal outline when the pa- 
tient stands, by filling the stomach with air 
through the stomach tube and by x-ray examina- 
tion. There is frequently a general visceroptosis, 
in which case the displaced kidneys or liver may 
be palpated. This type of case is often driven 
to the quacks by either impatience or failure on 
the part of the physician to recognize that there 
is nothing to preclude the patient with a viscer- 
optosis from having appendicitis, cholecystitis, 
or other condition. On the other hand, the re- 
moval of the appendix, gall bladder, or a cystic 
ovary will alone not relieve the severe gastroptosis 
which has been giving rise to definite symptoms 
of discomfort. 

Any discussion of the chronic abdomen would 
be incomplete without proper consideration of 
carcinoma. It is too vast a subject to go into in 
any detail. Our attention from the standpoint 


of frequency, and also from opportunities of help- 
ing the patient, should be first directed to car- 
cinoma of the stomach. The patient fifty years 
or past who appears pale, emaciated, weak, com- 
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plaining of epigastric pain, loss of weight, loss 
of appetite and vomiting of coffee ground ma- 
terial, and who has a mass in the epigastric 
region, has, we say, almost instantly—and further 
investigation rarely causes us to have to change 
our mind—cancer of the stomach. Our attention 
is usually directed to them long before this stage, 
and very often they do not present this symptom 
complex. Pain is usually present in gastric car- 
cinoma; it comes on early and varies in degree 
and in position ; 10 to 25 per cent of the cases are 
painless; when pain is present it is usually less 
severe in type than that in gastric ulcer. Vomit- 
ing is another fairly early symptom and varies 
in character and in frequency; it is present in 
only about 25 per cent of the cases; is usually 
small in amount and of coffee ground type. Gas- 
tric analysis may show absence of free HCl; the 
presence of lactic acid ; the presence of Opler Boas 
bacilli and sarcinae—but this test alone cannot 
be relied upon. The loss of weight and strength 
are two of our most valuable guides. In 70 per 
cent of the cases a tumor mass can be felt; in 
some cases it is the first thing noted. In the 
very early stages it is often difficult and some- 
times impossible to differentiate from ulcer. The 
x-ray is of value in diagnosis of cancer of the 
gastro-intestinal tract. We should remember that 
carcinoma can occur in young adults; that it 
does not always give rise to a marked anemia or 
any other marked sign or symptom ; for the diag- 
nosis to be of value it should be made early. 
There is often too great hesitation and delay in 
doing an exploratory in the questionable cases. 

Intestinal obstruction of chronic type is often 
overlooked because of little or no pain and be- 
cause of slow onset. The intestine is gradually 
occluded by new growths, intussusception, volvu- 
lus, bands, herniae, etc. Meteorism usually be- 
comes prominent; this is followed by visible 
peristalsis; persistent vomiting which finally be- 
comes feculent if not relieved, and the cessation 
of the passage of flatus and feces. Too often the 
condition is confused for constipation with the 
result of too active purgation and loss of time he- 
more operating. 

Thus briefly have we considered some of the 
most frequent and most important conditions we 
meet in the acute and chronic surgical abdomen. 
How are we to lessen our errors in diagnosis? 
I say lessen because we cannot hope to reach per- 
fection and make no errors so long as the symp- 
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toms and signs of some of the diseases are so pro- 
tean in character, two diseases giving rise to 
almost identical subjective symptoms and ob- 
jective findings. In the first place we must con- 
tinue to emphasize the matter of careful and cor- 
rect history taking. Too often we hurriedly pass 
from the asking of a few questions to the physical 
examination. The history of a previous illness 
is sometimes of as much value as that of the 
immediate complaint. We should verify in the 
obscure cases the patient’s running story by the 
proper amount of cross questioning. The dense 
adhesions we sometimes encounter in the gall! 
bladder and appendiceal regions in patients whom 
we consider according to their history are having 
their first attacks often demonstrates we did not 
obtain a correct history. Secondly, we have the 
routine physical examination. This, like the his- 
tory, has long been urged to us and by us. It has 
seemed to me that the diagnostic laboratory has 
caused some to neglect to a certain extent the 
thorough routine physical examination. It is a 
crime to let a presumably abdominal case go into 
the operating room without a sufficiently thorough 
examination of the lungs to rule out a pneumonia, 
an examination of the nervous system that would 
rule out a tabetic crisis, a sufficiently thorough: 
examination of the urinary system to locate the 
source of any pus in the urine. If a rectal exami- 
nation were included in every case routinely. 
there would be found earlier and more frequently 
carcinoma of the rectum, prostatic pathology. 
ete. If more cystoscopic and other genito-urinary 
diagnostic measures were done routinely, there 
would be fewer errors in our abdominal diag- 
noses. Then we come to the special examinations. 
such as the x-ray, bacteriological and chemical! 
laboratories.. These should be used to the fullest 
extent in all our questionable abdominal cases, 
not only as a means of differentiating surgical 
conditions but also differentiating surgical from 
medical. There is a tendency on the part of not 
a few physicians to either underestimate or over- 
estimate the value of some of the laboratory pro- 
cedures. The results of x-ray findings, blood ex- 
aminations, etc., have in most cases to be care- 
fully weighed and interpreted in conjunction 
with the history and physical findings. Just as 
we should not lay too much stress on any one 
symptom so should we not lay too much impor- 
tance upon x-ray examination, a blood count. 
positive Wassermann, a gastric analysis. 
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In conclusion, in the acute abdomen get your 
case quickly, make a sufficiently thorough investi- 
gation to permit of a definite diagnosis. Do not 
procrastinate on your acute abdominal cases ; loss 
of time means loss of life. In the chronic abdom- 
inal cases we should use every practical diagnostic 
means at our command, weighfng all the evidence 
obtainable from every angle before venturing on 
our operative treatment. We should not permit 
the patient or the family physician to rush us 
into the chronic abdomen. 


DISCUSSION 


DR, FREDERICK G. DYAS, Chicago: The paper 
has been so comprehensive that it is difficult to 
pick out any one point for discussicn. I think he 
has covered an enormous field of surgery in a 
short space of time. The tendency toward getting 
machine-made diagnosis is becoming greater all the 
time and the amount of curriculum hours devoted 
to laboratory work in the medical colleges now is 
so great that the students come to rely upon these 
methods to the exclusion of the common time-honored 
clinical methods. I might say this, that rather than 
go over the points of Dr. McReynolds’ paper which 
is so comprehensive, I would merely like to impress 
on clinicians who are present the fact that in most 
cases so far as the acute abdomen is concerned it is 
practically always possible for the attending medical 
man to make a diagnosis, at least to this extent, that 
the time has arrived for him to open the abdomen. 
It is not necessary for him to make a precise anatomic 
diagnosis before hand, but a man of judgment and 
experience in almost all cases is sufficiently supplied 
with information when he has gone over the history 
and examined the patient to know whether or not to 
open the abdomen. He is in most cases equipped 
to take care of whatever conditions he will find when 
he opens the abdomen. It seems to me the great 
danger lies in men of little or no experience doing 
major surgery. You hear men saying all the time, 
as I did yesterday, that they are terribly disappointed 
on sending cases to a surgeon to find that he could 
not handle the case or that he closed the abdomen 
without doing anything for the patient. 

DR. DON DEAL, Springfield: The paper was 
most interesting, but I am desirous of adding two 
points : 

1. We must remember that in pulmonary tuber- 
culosis practically 100 per cent of these cases have 
abdominal symptoms at some time during the course 
and this is one of our common errors in making a 
diagnosis of abdominal conditions. 

2. I wish to emphasize the importance of diagnos- 
ing ptosis cases in differentiating from other abdom- 
inal conditions since these symptoms are commonly 
confused with chronic appendicitis, gall bladder, 
kidneys, etc. After visiting Dr. Hazen I have be- 
come enthusiastic on this subject of ptosis. Dr. 
Hazen has pointed out some very definite symptoms 
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which differentiate cases of ptosis producing symp- 
toms from ptosis without symptoms, which we so 
frequently see. We have operated on several cases 
after Dr. Hazen’s method with entire satisfac- 
tion. It will be remembered that these symptom 
cases have an increase of all symptoms upon exer- 
tion and increased pain upon riding or stretching. 
They frequently have nausea and vomiting and prac- 
tically all have constipation. In addition cases pro- 
ducing symptoms are much lower in the standing 
posture than in the reclining. This does not seem 
to be true with cases which do not prdouce symptoms. 
I want to again emphasize the splendid work of Dr. 
Hazen in working out this class of cases. 

DR. RALPH McREYNOLDS, Quincy, Illinois: 
I have nothing further to add except to thank the 
men who discussed the paper. In the acute cases 
time is the essential thing. 

The point brought out by Dr. Deal about tubercu- 
losis is an excellent one and one I should have men- 
tioned in the paper. 


MEDICINE AND THE PUBLIC PRESS* 


Tuomas G. Atkinson, M.D. 
CHICAGO 


The title assigned me in the program (“The 
Necessity for Educating the Public”) is a little 
misleading. Regarding the necessity for en- 
lightening the public as to the aims and the 
achievements of medical science and the medical 
profession, there is, I think, no serious difference 
of opinion. What I wish particularly to speak 
about is the means to be employed in carrying 
out such a campaign of enlightenment. And 
what I have to say can be very quickly and 
shortly and decisively said. 

It is quite true, as we have heard it bewailed 
of late in many quarters, that the public is in 
a shocking state of ignorance and indifference 
toward all the wonderful things that are being 
done, and the remarkable progress that is being 
made, in the field of medicine. In every other 
department of the world’s work public interest 
and public understanding are becoming every day 
more lively and more intelligent. More and 
more, in fact, the public is being made partner 
in the truths and achievements of the various 
branches of scientific and industrial enterprise. 
Medical science alone leaves the popular mind 
cold and unsympathetic. Yet here is a veritable 
romance of fascinating marvel, a human drama 
of adventure and failure and achievement, be- 
side which the romance and drama of industry 
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or finance sink into commonplace; and one, 
withal, which touches the most vital and inti- 
mate relations of every individual life. How 
does it come that the man in the street, so grow- 
ingly and intelligently interested in every other 
phase of the world’s work, knows so little, and ap- 
parently cares so much less, about this one? 
The inescapable answer is that the medical 
profession is itself chiefly to blame. It has de- 
liberately and consistently shut off all channels 
of communication between itself and the public. 


Like the medieval Church, it has made of its’ 


bible a closed book, and jealously kept it out of 
the hands of the people. With dour and pater- 
nalistic sparingness it has grudgingly doled out 
just so much as it deemed the public ought to 
know, disdainfully implying, if not complacently 
declaring, that the rest was none of their busi- 
ness, and they couldn’t understand it anyway. 
And this is still, to a large degree, the attitude 
of medical science toward the public. 

I expect to be told that there never was a 
time when the medical man was so frank with 
his patient as now; or when the profession 
promulgated as much information to the public. 
And that I readily concede. But the trouble 
with all this propaganda is that, while it has 
increased in volume, it retains its old character 
and limitations; it is still the professional patter 
of the physician to his clients, and it still con- 
descendingly and patronizingly picks and chooses 
what it thinks the public, for its own good, ought 
to know. Of free, frank partnership between 
medicine and the public, as between an agent 
and his principal, with the latter’s full access 
to, and proprietary interest in, all of the former’s 
ects and deeds, there is none! 

As the supreme expression of this foolish atti- 
tude, (and its cardinal blunder), medicine has 
turned its back and shut its doors upon the public 
press. To every other department of human en- 
deavor the public press has free access, and every 
facility is accorded it for keeping the people in 
touch with what is going on. Representatives 
of the public press are given a welcome place at 
all of their deliberations, and the run of all: their 
centres of activity, with a free pen to report upon 
them to the world at large, restricted only by cer- 
tain considerations of ethics and decency which 
the press honorably observes. To the President 
of the United States, no less than to the obscurest 
ward heeler; to the Supreme Court, as to the 
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humblest police bench; the newspaper reporter 
has unhindered access. Mr. Edison chats with 
him of his inventions, past, present and future; 
Mr. Ford discusses with him his industrial plans; 
Mr. Morgan explains to him the problems of 
high finance. Medicine alone denies him a place 
at its councils and an account of its doings. 
What he manages to pick up he must snatch 
irregularly, or indirectly, and then be upbraided 
for publishing inaccurate, misleading statements. 

Small wonder that the public misunderstands 
the medical profession, and underrates its aims 
and its work, while the healing cults and the 
sectarian practitioners, who have no such 
medieval traditions, strut in the public limelight 
and bask in the popular favor. 

It is not only time, but high time, that the 
public should be made familiar with what the 
science of medicine has done, and is doing, for 
humanity. The problem is, to be sure, a very 
large and difficult one, for which nobody can 
hope to furnish a cut-and-dried formula. In- 
deed, it can never be solved by the initiative or 
ingenuity of one individual, but is a cooperative 
problem, calling for the thought and experience 
of all who have experience in such matters, pro- 
fessional men and laity. It is a part of the na- 
ture of the problem that it can never be solved 
inside of the profession. The laity must take a 
part in it from the beginning. 

The only organization capable of handling 
such a publicity campaign is the public press; 
and unless the material can be so presented as 
to appeal to human interest, on its own merit, 
without the intervention of space rates, agencies, 
etc., it will not make the impression upon the 
public that it is expected to make. If the 
romance and achievements of medicine make an 
interesting human story (as I believe they do) 
the lay press will “eat ’em up” without any 
other inducement than their own appeal; and the 
best men to write up such stories are the news- 
paper men themselves, who know more in five 
minutes about the best methods of giving them 
publicity than any organization does in a thou- 
sand years. If, on the other hand, what medi- 
cine proposes to do is to put across mere propa- 
ganda, designed to “sell” the medical profession 
to the public, then they might as well save their 
time and effort. 

The thing to do is to enlighten the people in 
the true aims and achievements of medicine as 
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an arm of human service and industry; in other 
words, to give the medical profession and its 
work a human “slant.” And in this movement, 
the first, basic step, without which all other 
measures will be futile and fruitless, is to es- 
tablish a working liaison with the lay press. 
They, and they alone, in the last resort, have 
the key to the secret and method of real pub- 
licity. We must open the doors and admit the 
public press. They must be given a place at our 
conferences and our congresses, and precisely the 
same free, frank access to information and 
“news” in the medical profession that they are 
accorded in all other departments of human in- 
dustry and activity. 

Two obsessions of the professional mind ‘stand 
in the way of this step. The first is that the 
public is incapable of grasping and evaluating 
the doings of medicine; the second, that the lay 
press bungle and distort and misrepresent them. 
Both obsessions are gratuitous and unwarranted. 
The public is always capable of understanding 
and evaluating that which concerns it, if they 
be given free access to it through normal chan- 
nels. As for the lay press, these men are just 
as anxious to get things right as any scientist is; 
they are wonderfully quick and adaptive, and 
easily acquire the atmosphere of their subject ; 
they are fair and honorable, and will reciprocate 
the attitude taken toward them by medical or- 
ganizations. We have only to let down the bars 
and admit them frankly to our confidence, and 
they will speedily develop a specialized corps of 
reporters and writers who will make report of 
our doings as faithfully and accurately as they 
now do for the financial and sporting worlds. 

Having insisted upon this initial step as the 
first sine qua non of the campaign, it would 
hardly be fitting to offer any specific suggestion 
of detailed procedure. “Whatsoever he saith unto 
you, do it.” More wise and helpful advice can 
be gleaned from a shrewd newspaper man, or 
popular magazine manager, in an hour than any 
mere medical editor could evolve in a year. The 
very mention of these men, however, suggests 
the channels through which the crusade must be 
carried out, if it is to be broadly effective, viz., 
the newspapers and magazines of the country. 
And it must be put across, not in the advertising 
pages, nor as paid propaganda, nor in the shape 
of paternalistic instruction, but as genuine 
“news” and “stories.” How that is to be brought 
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about the public press itself must tell. And its 
advice must be the court of last resort. Unless 
medicine is prepared to give itself, freely and 
unreservedly, into the hands of the public press, 
it might as well relinquish any thought of en- 
lightening and interesting the public. 


CHAPARRO AMARGOSA IN THE TREAT- 
MENT OF AMEBIC DYSENTERY* 


A. A. GotpsmirH, M.D. 
and 
E. I. Greenz, M.D. 
CHICAGO 


In this short presentation the purpose is not 
to give inextenso the therapeutics of this disease. 
To go into the treatment of amebic dysentery 
in which ipecac and its alkaloid, emetine, are 
so well established, would be to waste your time. 
The treatment I wish to lay before you, is not 
original with me. The drug used is called 
“Chaparro Amargosa.” I wish to state in the 
beginning that most of the facts to be presented 
to you have been obtained from the writings of 
P. I. Nixon of San Antonio, Texas. 

The words chaparro amargosa means “bitter 
bush.” Anyone who has tasted the preparations 
from this shrub will verify the fact that this is 
a very appropriate name. The classification 
botanically has been given as Castela Nicholsoni 
Hook and is supposed to belong to the family 
Simarubaceae and this is the same family of 
which quassia and simaruba are members. The 
following is from Nixon’s article describing the 
shrub, “Chaparro Amargosa is a small thorny 
bush which is indigenous to Southwest Texas 
and Northern Mexico, growing on thin, rocky 
mesquite or post-oak land and having an especial 
tendency to be found on small, rocky hills. It 
grows to be a bush two or three feet in height, 
its size depending on the comparative richness 
of the soil on which it is found. Its leaves are 
small and lanceolate, its flowers pink and very 
small. The matured fruits is a red berry about 
the size of a pea. All parts of the plant, from 
the root to the berry, possess the characteristic 
bitter taste and medicinal properties.” 

The drug is said to be on the market in the 
form of a fluid extract, but there seems to be 
considerable difficulty in obtaining this drug in 
the North. Nixon states that his experience has 
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been chiefly with infusions made by boiling all 
the parts of the plant, and I have followed his 
example. 

Before taking up the treatment, it might be 
well first of all to refer to the etiological factor 
of the disease as shown by Schaudinn. There 
are at least two species of amebae found in the 
stool of man, one pathogenic called “Entameba 
histolytica and the other non-pathogenic called 
“Entameba coli.” The pathogenic organism 
measures between 20 and 30 microns in diameter 
and has a hyaline ectoplasm surrounding a 
granular endoplasm. ‘The nucleus is usually 
eccentric in location and not easily distinguished 
in the living organism. The non-pathogenic 
ameba has a diameter of about 16 to 26 microns. 
The differentiation between the ectoplasm and 
endoplasm in this variety can be seen only dur- 
ing the movement of the organism. The nucleus 
is well outlined and easily distinguished. 

The writer must candidly admit that he does 
not feel able in all cases to distinguish with 
certainty these two varieties of amebae. Un- 
doubtedly those who work in the tropics and 
therefore see many examples of this disease can 
readily distinguish one from the other. 

It would seem in a practical way, that if we are 
dealing with a case of ulcerative colitis and that 
if we find motile amebae in the dejecta and if 
these amebae contain red blood cells, we have a 
reasonable right to assume that these organism 
are really pathogenic and are concerned in the 
production of the disease under observation. 

I wish it fully understood that the writer does 
not believe that this drug should supplant ipecac 
and its alkaloid. There are several reasons for 
this. Chaparro amargosa does not offer 100 per 
cent cures. The infusion has an extremely bitter 
taste and must be taken as will be mentioned 
later in large doses. Therefore it would seem 
more pleasant to the patient to receive injections 
hyperdermatically of emetine and to take by 
mouth alcresta ipecac, providing these prepara- 
tions effect a cure. However, there are certain 
cases which are rebellious to this treatment and 
I would suggest that in these cases the treatment 
under consideration be given a trial. It might 
be advisable in a particularly severe case to use 
both methods of treatment at the same time, 
although I have never done this. 

In a general way I have followed the treat- 
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ment suggested by Nixon, which I will give you 
in quotation. 

The patient is kept in bed if practicable; the diet is 
restricted to liquid and semi-liquid articles; an ounce 
of magnesium sulphate is given three or four hours 
before treatment is begun and repeated every three 
or four days; six or eight ounces of the infusion are 
given by mouth one-half hour before each meal; 
rectal enemeta of 500 to 2,000 cc. of the infusion are 
given in the knee—chest posture twice daily and the 
patient is instructed to maintain this position for at 
least five or ten minutes and afterwards to retain the 
solution as long as possible. The length of time the 
fluid will be retained varies with the irritability of 
the rectum and the persistence of the patient; in some 
it will be only a few minutes while others will be 
able to retain it indefinitely. If the large bowel 
contains fecal matter it is well to irrigate it with 
normal saline preliminary to giving the enemata. It 
is advisable to continue the treatment for a week or 
two after the subsidence of all symptoms. 

As mentioned above, the infusion is extremely 
bitter. However, it is not unpleasant and does 
not produce nausea. The patients offer very 
little complaint. In fact, being a bitter tonic, 
it seems to increase the appetite. 

In making the infusion, the entire plant, roots, 
leaves, branches and berries are boiled from 30 
to 60 minutes. No definite amount of drug for 
any given amount of water can be mentioned 
because the weight of the plant varies, depend- 
ing upon its dryness. The color of the infusion 
should be about that of moderately weak tea. 

Patients vary a great deal in regard to the 
amount of infusion they can hold per rectum. 
It would seem advisable in case the patient is 
intolerant, to give a smaller amount of the in- 
fusion, in order to have it retained for a reason- 
able time, rather than give a larger amount and 
have it expelled immediately. 

The active principle of the drug has not been 
determined as far as I know. Some workers 
have thought that the tannin in the drug should 
be given credit for the anti-dysenteric proper- 
ties. This does not seem to be true. Nixon 
had a de-tannated fluid extract prepared and this 
he states was just as bitter and just as potent 
as the original fluid extract. 

Now a few words in regard to the amebicidal 
properties of chaparro amargosa. In pus from 
a large liver abscess, evacuated by Dr. Frank 
Paschal, San Antonio, Texas, numerous, very 
active entameba histolytica were found. These 
parasites were kept alive at room temperature 
for several hours and some were still moving 


‘ 


December, 1923 


after 24 hours time. The 1 to 10,000 dilution 
of the de-tannated fluid extract of the drug at 
vody temperature cause all parasites to stop 
moving instantly; 1 to 100,000 dilution required 
40 seconds to accomplish the same end and 1 
to 1,000,000 two minutes. With a dilution of 
1 to 10,000,000 only one sluggishly motile or- 
ganism was found after six minutes and this one 
soon ceased all motility. Wherry found emetine 
to be amebicidal in 24 hours with the dilution 
of 1 to 20,000 to 1 to 200,000. 

Chaparro amargosa seems to be specific for 
entameba histolytica, as entameba coli were found 
to be about ten times as resistent to the drug 
as the pathogenic variety. It is very unfortunate 
that we are not able to procure the active prin- 
ciple of the drug to be used hypodermatically. 

It has no effect on other intestinal parasites 
and also is not at all efficacious in other forms 
of dysentery. 

I will not impose on your good nature by 
siving ease reports. The reports furnished by 
Nixon seem to be almost miraculous. However, 
in a recent personal communication, it is ad- 
mitted that a few of these cases may have had 
relapses. 

In the writer’s experience, in no case in which 
we have used the drug in a true case of amebic 
dysentery for the first time have we failed to 
observe almost immediate results. One patient 
in the County Hospital in Chicago, who had been 
under prolonged treatment in the Government 
lfospital and who had received numerous in- 
jections of emetine, on the day after starting 
the treatment, the stools dropped from 30 in 
number in 24 hours to 1 in 24 hours. The 
amebae disappeared from the stools as did also 
the blood and pus. However, after 3 or 4 months 
of what seemed to be a complete cure, he suffered 
1 relapse, and this time the drug seemed to have 
10 effect. This relapse was not due merely to 
secondary infection as amebae were again re- 
covered from the stools. 

It might be well to consider at this point the 
part that secondary infections play in amebic 
dysentery. It is very possible that any drug 
that we use may kill off all the amebae and yet 
the secondary ‘infection may cause the process 
{9 go on as a non-specific ulcerative colitis. This 
is somewhat analogous to what occurs in pul- 
monary tuberculosis where the process started 
'v the tubercle bacillus, becomes secondarily in- 
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fected, and this secondary infection then domin- 
ates the picture. 

It would seem in a general way that any drug 
used to combat an animal parasite, if it is at 
all efficacious, will probably have an immediate 
effect. 

It is very probable that the encysted form of 
the ameba is much more resistant to the treat- 
ment than the motile form. Therefore after 
administering the treatment for perhaps two or 
three weeks it would seem advisable to give per- 
haps a treatment throughout one day of each 
week for a protracted period. In this way it 
may be possible to annihilate those amebae from 
time to time which are assuming the motile state. 

In closing I wish to state that my reason for 
presenting this to you is that we have in chaparro 
amargosa a drug of definite value and the fact 
that for some reason seems to be very little known 
to the medical profession, or at least with that 
part of it with which I have come in contact. 
Most of my knowledge of this shrub has been 
taken from an article from P. I. Nixon in the 
American Journal of Tropical Diseases and Pre- 
ventive Medicine, which article is found as No. 1 
in the appended Bibliography and the remainder 
of the references are taken from the Bibliography 
of the article just mentioned. 
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DISCUSSION 
DR. FRANK SMITHIES, Chicago: I think Dr. 
Goldsmith has favored this organization very much 
by bringing to its attention the fact that in the north- 
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ern section of this country we may come across 
instances of amebic infection. This has particularly 
been the case since the World War, inasmuch as we 
now have so many soldiers from the southern part 
of this country, the Philippines and the Canal Zone. 

Certainly every instance of chronic diarrhea, par- 
ticularly chronic, recurrent diarrhea, should be inves- 
tigated with the idea of discovering protozoa in the 
stools. We should carefully examine many samples 
of stools. One does not need an expensive “hot 
Stage.” Just an old-time carbon-filament lamp suf- 
fices, if it be carried under the stage when the Abbe 
condenser is swung out. I have used it for the past 
20 years in that way. 

These stools must be collected from the terminal 
ileum, and not necessarily from the colon, from which 
place the old text books state we should get the 
specimen and examine for ameba. They were quite 
right as far as they went. One can get ameba from 
the rectum. But it should be emphasized that early 
in the infection, the organisms lie in the terminal 
ileum; when the colon is infected and ameba can be 
secured from rectal mucus, then one has to deal with 
an extensive and well advanced stage of disease. 

In the past two weeks we had an instance, of violent 
type, where the stools had been repeatedly called 
“negative,” because the patient had been given castor- 
oil to bring the stool down. One cannot expect to 
differentiate protozoa, much less genus of ameba 
after castor-oil. To properly collect stools, requires 
a saline cathartic and rapid stcol examination. Unless 
one send stools in a thermos pot, one cannot secure 
reliable returns from a commercial laboratory. The 
stools have to be examined fresh and warm in order 
to differentiate the peculiar cellular construction and 
the motion of ameba. And many specimens must 
be studied, using high power lenses. 

Therapeutically, it is not a question of giving 
remedies by mouth or rectum exclusively. I had a 
Mexican assistant for a number of years, who was 
well acquainted with chaparra amarosa, as used by 
the natives. Its use has been commented upon in 
the Canal Zone Reports. If one employs any remedy 
which is given only by mouth (such as ipecac), or 
any injection into the rectum alone, one brings about 
only a temporary cessation of infestation. 

The reason why this recurs so frequently, is be- 
cause the active ameba or their cysts bury themselves 
in the folds of the mucous membrane of the gut, or 
they penetrate, as has been shown by pathological 
sections, into the edges of small ulcers. They later 
emerge into the bowel lumen and we have what is 
known as a “secondary infection.” 

We have shown that they may pass as high up 
as the gall-bladder. We have secured viable ameba 
from the surgically opened gall bladder. One can 
readily see why it is that any remedy given solely 
by mouth or into the rectum, as has been mentioned, 
is not sufficient. Something has to attack the ameba 
or their cysts from the systematic side through the 
blcod stream. Therein lies the efficacy of emetine. 
Unless at the same time that one uses chaparra 
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amargosa or ipecac, he employ emetine intravenously 
or intramuscularly he will get recurrences. 


About eleven years ago we began to use salvarsan 
in the fashion that emetin is now employed. Now, it 
is a regular procedure to give it every third day. It 
counteracts the anemia and at the same time attacks 
protozoa in the gut walls. This treatment is used 
for a month several times a year. Even though the 
patient feels well and gets heavier, he should come 
back regularly for re-observation. It is certainly two 
or three years before one can say that he is cured. 
Even then he may go for years without diarrhea, yet 
still harbor parasites. 

I had operated on a patient from New Orleans who 
had had “amebic dysentery” seventeen years previously. 
On opening the gall-bladder, we secured thick, pussy 
material in which, when I made an examination, I 
found it was filled with viable amebae. This shows 
how long they can lurk in quiet places in or adjacent 
to the alimentary tract. 

DR. A. A. GOLDSMITH (Closing): I omitted 
the fact that this drug has no effect upon other 
animal parasites, the other parasites that invade the 
intestinal tract. 

I want to say in regard to obtaining material that 
in working with Cohnheim in Berlin some years ago, 
he devised an instrument made of glass for remov- 
ing the stool. It is merely a glass tube with a blind 
end. It is a very convenient thing for obtaining fresh 
stools. They must be fresh. I never allow the 
stool to pass into the bed-pan. I either get it by 
this method or by the ordinary colon-tube. I have 
never used any warm stage, even the one Dr. Smithies 
mentioned. In an ordinary warm room they remain 
alive a long time. 

In this disease which is rather intractable it is well 
to use combined methods. After all, we are after 
a cure and we have these two drugs known to be 
amebicidal. Maybe the combination is better than 
one alone. 


VARIX, WITH AND WITHOUT ULCER. 
OF THE LEG: THE AMBULATORY 
TREATMENT.* 


F. C. Scutrmerer, M.Sc., M.D., F.A.C.S. 
ELGIN, ILL. 


History. Varicose veins and varicose ulcers 
have been recognized as far back as history goes. 
Hippocrates in his writings several centuries be- 
fore the Christian Era, spoke of the condition 
and its treatment. It is interesting to note that 
at this remote time varicose veins were treated 


surgically, such as-it was. The principals of 
varix as expounded by the Father of Medicine 
are adhered to more or less, even to this day. He 
makes the significant observation, that when a 

*Read before the Elgin Academy of Medicine, April 26. 


1928, and before the Kane County Medical Society, illustrated 
hy lantern slides, May 23, 1923. 
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swollen vein is incised, a sore develops from the 
“influx of bad blood.” No doubt, ulcers were in 
this wise produced. Hippocrates advised, also, 
the elevation and bandaging in the treatment of 
varicose veins. It seems at that time there was 
superstition about varicose veins. Up to the pres- 
ent, this superstition has not been lived down. 
There is, moreover, still existing, a false notion 
that an ulcer of the leg must not be healed, and 
that if the ulcer is healed poor health results. 

Anatomy. In order to understand better the 
mechanics of our subject, it may be well to re- 
state briefly, the anatomy of the venous system of 
the lower limb. 

Deep set: The femoral is a single trunk run- 
ning in the same course with the artery of the 
same name, and is encased in the same sheath 
with it. It has, in 80 per cent of cases, one to 
five pairs of valves, situated in the upper five 
centimeters of the vein, and controls the return 
flow of blood in the lower limb. 

The deep popliteal has one to four, the pos- 
terior tibial has eight to twenty, and the deep 
anterior tibial has an average of eleven valves. 

Superficial set: The short saphenous has nine 
to ten valves. The long or internal saphenous 
has twelve to eighteen valves, some of which in 
elderly people are insufficient. The long saphe- 
nous nerve runs practically in the same course 
with it. 

There are anastomosing branches between the 
superficial and deep sets of veins in the leg and 
thigh. 

Etiology. Insufficiency of valves; continuous 
and strenuous work; phlebitis destroying the val- 
vular mechanism ; mechanical obstruction to the 
return flow of blood; obstruction of the deep 
veins; pressure by abdominal tumors and the 
gravid uterus in women; constitutional diseases 
which weaken the vascular system; congenital 
valve defects, constitute the principal causes. 

Traumatism plays an important part in the 
etiology of varicose ulcer. Sixty per cent. of my 
ulcer cases gave destinct history of injury, and 
this is probably the reason for the more frequent 
incidence of ulcer-in the male. - Malnutrition of 
ihe skin adds considerably to the etiology. 
Uleers resulting from syphilis and ‘tuberculosis 
may coexist with varix. 

Pathology. The tunica media is mostly in- 
volved. The muscle fibers disappearing, the 
tunica intima, little effected, may be lobulated 
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and press through on to the outer coat. The 
tunica adventitia becomes thickened so that the 
vein, when opened, does not collapse. The skin 
overlying the enlarged veins becomes thin, poorly 
nourished and, therefore, more vulnerable. The 
back pressure of the blood interferes with the 
arterial circulation, manifest in some cases by a 
network of a red plexus, particularly noticeable 
over the instep, and about the malleoli. The pic- 
ture except in color, is not unlike that of a spider 
web, and I call it that type. Again, the capil- 
laries under pressure may become elevated in 
spots, producing puncta, with pale bluish or 
whitish areas between, giving a salt and pepper 
effect in appearance. When there is considerable 
bronzing it usually indicates that a condition of 
circulatory disturbance and malnutrition has ex- 
isted for a long time. 

When ulcer supervenes there is usually an 
hyperemic area surrounding it. 

When the tunica adventitia gives way, hemor- 
rhage may be so severe as to exanguinate the pa- 
tient. In one case in this series, hemorrhage 
was so severe that it required the patient to be 
kept in bed several weeks to restore her to health. 

I was unable, in this series, to associate the 
incidence of ulcer with phleboliths in a causal 
relation. In no case could I palpate stones in the 
lower third of the leg. When present they were 
located most frequently in the upper third of the 


‘leg and in the lower third of the thigh. Only a 


few presented stones in the middle third of the 
leg. 

Diagnosis. The diagnosis of varicose veins is 
very simple. When ulcer is present, its possible 
syphilitic nature must be borne in mind. A nega- 
tive Wassermann reaction is not conclusive that 
lues is not present. Where there is doubt as to 
syphilitic infection, anti-luetic treatment is of 
value in the diagnosis. The coincidence of a 
sore with varix is not conclusive that it is a'sim- 
ple ulcer. i 

Tuberculous ulcer calls for a history of tuber- 
culosis, and is recognized by the soft edematous 
granulations and a thin undermined edge. 

The luetic ulcer has a dirty sloughing deep 
base, and has the appearance as if punched out, 


‘with thin red edges, and located in the upper 


third of the leg. 

A simple varicose ulcer has thickened under- 
mined irregular edges. 

When the edges are hard, nodular, elevated 
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and everted, together with cachexia and metas- 
tasis, we have the picture of an epitheliomatous 
ulcer. 

Location of the ulcer. In my series of cases 
in which ulcer was present 12.5 per cent. were 
situated on the outer aspect of the leg, and of 
these all but one (luetic) were located on the 
lower third of the leg. 

The syphilitic ulcer was found on the upper 
third of the leg. 

Of the ulcers 87.5 per cent. were found on the 
inner aspect of the lower third of the leg. 

Frequency. Further analysis of these 56 cases 
discloses some more interesting facts: 

Varicose veins occurred 18 times in the male 
and 38 times in the female. 

Thus varix occurred more than twice as often 
in the female as it did in the male. 

Ulcer complicated 16 cases of which 11 were 
in the male and 5 in the female. 

Ulcer occurred more than twice as often in the 
male as it did in the female. 

Varicose veins involved both legs in 29 cases. 

There were 27 cases with one leg only involved. 

Ulcer was present in both legs in 9 patients, 
one of which was tuberculous. 

Uleer was present in one leg only in 7 cases, 
one of which was luetic. 

Age. The youngest patient was 20, a female, 
and the oldest a male of 72. The average age at 
which varicose veins occurred was 49.6 years. 
The average age at which ulcer occurred was 61 
years. In this series I found ulcer once in a male 
72. ‘There were no ulcers under the age of 44. 

Treatment. I have treated 56 consecutive 
eases by the following method: 

Unna’s paste is heated on a water bath. 

It is most desirable to apply the cast in the 
morning before the patient arises. The continu- 
ous horizontal position and the rest is conducive 
to the best condition for treatment, and elevation 
and depletion by careful effluerage is not neces- 
sary. When the patient comes to the office for 
treatment, the limb must be elevated or the posi- 
tion of the patient such as to cause the superficial 
veins to empty themselves. The careful sys- 
tematic massage hastens the process of depletion. 
When the limb is very hairy it may be shaved 
dry, however, there is no particular objection to 
the use of soap. The limb is next rubbed with 
aleoho) or witch-hazel. The leg is now ready for 
the cast. 
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With a small paint brush a coating of the paste 
is applied to the naked skin. There is no danger 
of blistering the skin if a little care is taken. 
This first coat is one of the essential features of 
the technique. It is very essential to the proper 
fitting of the first layer of gauze, which is put on 
in one piece. The paste allows the operator to 
carefully fit the gauze to the limb with the proper 
tension. I am convinced that much of the com- 
fort to the patient, and the success of the treat- 
ment depends on carrying out, minutely, thi- 
technique. This first layer is the gauge as tu 
tension of subsequent layers, which must not ex- 
ceed that of the first layer. Over this first laver 
another coat of paste is applied and is followed 
by two-inch roller bandage carefully applied so 
that there is no turning but cut in such a way 
that the surface remains perfectly smooth and 
even. Over this layer another coat of paste is 
applied. By adding a coat of paste on each 
layer one insures against cast blisters, that is, 
weak spots in the cast, and makes the laying on 
of each layer in a proper manner much easier. 
It is at this time that the weight and strengtl 
of the cast must be determined as indicated by 
the requirements of the case. As many layers 
alternating with paste may be applied as may be 
desired. At last a single piece of gauze is applied 
exactly as the first layer. A cuff of one or more 
layers of bandage is placed at the upper end of 
the cast, and if the cast reaches only to ankle a 
cuff is placed there also. It is sometimes desir- 
able and even necessary to incorporate the foot, 
the toes and heel excepted. 

We now have a perfectly molded cast, flexible. 
yet inelastic, without a seam, absolutely smoot) 
and even. It requires some skill, however easily 
acquired. With a little practice the operator can 
master the simple technique and produce a well- 
fitting, non-wrinkling, homogeneous cast. 

The cast will feel remarkably comfortable, and 
this result must be attained. Occasionally the 
limb will feel queer and slightly uncomfortable 
during the first twenty-four hours, due to the 
changed condition of the circulation. The psy- 
chology of it all is that, the patient feeling com- 
fortable, it tremendously strengthens his confi- 
dence in the treatment. 

Uleer. When ulcer is present the location is 
noted before the cast is applied. The ulcer is 
covered with the paste just as if it did not exist. 
Within twenty-four hours, or as soon as the secre- 
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tions show through the cast, a window is cut out SUMMARY 
and the ulcer exposed. The cast absorbs the Cases of varicose veins treated............... 56 
secretions to a limited extent. If the secretions occurring in 
Ses occurring in the male................... 18 
are excessive or the ulcer is tardy in healing, the 7. -icose veins occurring in both legs......... 29 
sore may be exposed to the ultra violet ray each Varicose veins occurring in one leg........... 27 
time before dressing and thus hasten recovery. Youngest patient, 20 
Weak solution of silver nitrate is sometimes use- — patient, AGe.......2.-.00eeseeeeeseeeees = 
ful to stimulate the wound. In only a few cases Varicose veins complicated by ulcer........... 16 
did I find it necessary to trim out the ulcer by Ulcer occurred 11 
cutting or the actual cautery. Moreover, any Ulcer occurred in the female................. 5 
suitable dressing may be applied to the ulcer Average age of ulcer Rs cides women 61 
without disturbing the cast. No ulcer in patient, age under phn o's. daeeeewe walle 44 
4 : ‘ Both legs in 9 and one leg in.................. 7 

If the ulcer is tuberculous or luetic, special Lower third of leg in...............000..000e. 99% 
treatment is supplemented, but these types point Middle third of leg in....................005. 1% 
to no contraindication for the treatment outlined. Outer aspect of lower third in................. 12.5% 

In this series, the ulcer healed completely in Inner aspect of lower third in................ 87.5% 

CONCLUSIONS. 


two weeks, the shortest, to nine weeks the long- 
est time. The size as well as the type of ulcer 
determines somewhat the length of time required 
for complete recovery. 

The age of the ulcers, in this series, ranged 
from one month to three years. 

Because the cases are more. or less similar in 
every detail, I do not wish to tire you with the 
reading of all the case records. 

I will, therefore, present the records of a few 
of the earliest cases. These cases are in every 
respect quite similar to all the rest, but have the 
added interest of permanency of cure over a long 
period of time. 


CASE REPORTS 


Case 1. Mr. M. S., male, Swede, aged 56 years, 
a carpenter, no syphilitic or tubercular history, ulcer 
over 3 years old, much discomfort, resulting from 
varix over a period of ten years. Unna’s paste cast 
was applied in October, 1903. Ulcer completely healed 
in 7 weeks, although the ulcer measured approxi- 
mately 5 cm by 4.5 cm. Patient, a hard worker, is 
at present, barring the natural infirmities of old age, 
perfectly well with no recurrence of the varicose 
condition. A period of nearly 20 years. 

Case 2. Mrs. G., a widow, aged 48 years, several 
children, varicose veins of both legs of many years’ 
standing, much pain, and impaired function. Unna’s 
paste cast applied in spring of 1904; cast renewed 
three months later, and wore same 4 months. Com- 
plete cure, no recurrence up to this time, about 19 
years, 

Case 3. Mrs. Y., married, no children, aged 48 
years, both legs involved. Cast applied in June, 1905, 
repeated in 8 weeks, which cast she wore 3 months. 
Complete recovery. No recurrence up to 1912, 7 
years later, when she moved away and has not been 
heard from since. 


This method is not new in principal. Unna’s 
paste has been used for many years in the treat- 
ment of varicose veins and ulcer. It is likewise 
true that its disrepute, if there be any, is due 
solely to lack of a well-studied method and its 
persistent application. If the cast is applied 
carelessly disappointment must follow. If the 
surgeon performs the simplest operation in a 
careless fashion he is bound to fail. 

If there is any originality in this neglected 
method of treatment, it is in a special technique 
which I have carefully and painstakingly studied 
and employed for a period of over twenty years. 
Moreover, I do not advocate that this method 
should supersede any of the accepted surgical 
procedures, but I am convinced that many people 
afflicted with varix of the leg will submit to this 
treatment, and who would rather worry along 
with ill-fitting stockings and bandages and oint- 
ments, than submit to the ordeal of an operation. 

The advantages of the treatment outlined are 
self-evident. Twenty minutes after the cast is 
applied the patient may go about his work. 


THE GENERAL PRACTITIONER 

The common doctor, who has spent thousands of 
dollars in his education, is beset on all sides by cultists 
who are for the most uneducated and untrained men. 
These cultists actually receive more money for their 
various drugless treatments than the honest, honor- 
able physician who is trying by methods, which we 
confess are not always exact, but methods which have 
stood the acid test of time. A Christian Science healer 
receives more for a prayer than a physician receives 
for an intelligent prescription that cures.—The Medico 
(March, 1923). 


Society Proceedings 
COOK COUNTY 


CHICAGO MEDICAL SOCIETY 


Regular meeting October 31, 1923. Industrial Sur- 
gery. Illustrated by moving pictures and lantern slides. 
Fred H. Albee, New York, N. Y. Discussion, B. F. 
Lounsbury, C. W. Hopkins, C. R. G. Forrester. 

Regular meeting November 7, 1923. Joint meeting 
Chicago Medical Society and the Chicago Tuberculosis 
Society. Tuberculosis Infection, Immunity and Ther- 
apy. Gerald Webb, Colorado Springs, Colo. _Discus- 
sian Survey, James A. Britton; infection, Robt. S. 
Berghoff ; immunity, Henry C. Sweany; therapy, H. J. 
Achard; resume, John Ritter. 

A Symposium on Brain Injuries, November 14, 1923. 
Brain Injuries of the New-Born, Wm. Sharpe, New 
York, N. Y.; Brain Injuries of the Adult, Harry Jack- 
son. Discussion—Surgical aspects, E. Wyllys Andrews ; 
neurological aspects, L, J. Pollock; obstetrical aspects, 
J. B. DeLee, Jos. L. Baer. 

Regular meeting, November 21, 1923. Orga- 
notherapy, Prof. A. Biedl, professor of Experimental 
Pathology, University of Prague, Czechoslovakia. Dis- 
cussion, Prof. A. J. Carlson, University of Chicago; 
Arno B. Luckhardt. 


CHICAGO OPHTHALMALOGIC SOCIETY 
Meeting of May 15, 1922—Cont’d. 
DISCUSSION 


Professor Fuchs thought this was a most extraordinary and 
interesting case from several points of view. First, as to its 
nature, whether it was sarcoma or carcinoma. Because of 
the pigmentation it looked like a sarcoma, while the flat, super- 
ficial growth on the cornea resembled a carcinoma. The prin- 
cipal question was whether it might be a pigmented carci- 
noma, but he is doubtful of the existence of a real melanotic 
carcinoma. They had often been described, but he had never 
seen one that he was satisfied should have that diagnosis. In 
the cystic carcinomas, it was found that they usually started 
from a nevus on the limbus, being therefore of mesodermic 
tissue. He did not believe these were actually epitheliomas, but 
that’ they were really sarcomas, because when they grew they 
developed into regular sarcomas, although they looked like 
carcinomas in the beginning. 

Another interesting feature of this case was the scattering 
of the pigment around the tumor. There was a well circum- 
scribed tumor, but for a distance nearly one centimeter away, 
the conjunctiva was filled with scattered pigment. He thought 
these were particles carried away from the main tumor, per- 
haps through the lymph current, and perhaps by phagocytes. 
Such cases had been described, and he had seen one, in which 
after a blow on the cye there was a subconjunctival rupture 
of the sclera. The iris had become detached all around and 
had been expressed thru the wounc under the conjunctiva. In 
those cases the pigment of the iris became free by necrosis of 
the iris and was. scattered all over the eyeball, so that the 
whole white of the eye had become dark. He believed the 
appearance in this case was due to the same dissemination of 
pigment by lymph or phagocytes, probably because of the 
radium therapy.. It had become free because of necrosis of 
the tissue of the tumor. 

As to the treatment, he thought the safest plan would be to 
remove the eye, together with all of the conjunctiva containing 
pig t. The prog was very different from sarcoma and 
epithelioma. If it was sarcoma there was great danger of 
metastasis. He knew of several cases in which after removal 
of a small sarcoma, or melanoma, of the limbus, the patient 
had succumbed within two years. As the patient did not want 
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to part with the eye, the best thing would be to make an 
extirpation of the tumor, cauterize the surface with the galvan- 
ocautery and treat it afterward with radium and examine the 
excised tissue. If it proved to be sarcoma, the eyeball should 
be removed at once. If it was carcinoma it was not so dan- 
gerous, altho there might be local recurrence. He did not 
know whether there was a history of nevus in this case or 
not. 
(Dr. Wilder said that the patient reported a small pig- 
mented spot on the cornea baving existed before.) 

Dr. Fuchs said if that was the case the condition spoke in 
favor of a previous nevus, and it was now probably a melan- 
otic sarcoma. This was much more likely as the patient was 
not of the carcinoma age. 

Dr. Wilder thought that while the pigmented epithelioma 
were very uncommon, probably every one who had done much 
pathological work had seen some cases. He recalled one case 
with a sort of cauliflower growth that developed in the limbus 
of the eye of a negro. He did not advance the view that the 
present case was of that nature, but had thought from the 
beginning that it was a melanotic sarcoma, particularly because 
of the firm, pigmented growth usually described, but the chron 
icity of the case made him doubt this. The woman had a 
very dark complexion and the irides were distinctly dark, 
which might account for the appearance. He was inclined to 
think the best measure was enucleation, but the patient had not 
yet consented. 

With all due respect to Professor Fuchs, he would hesitate 
to make a section for the purpose of diagnosis. He had re- 
frained from this, because in America we had been educated u) 
to the belief that the less one meddied with a suspicious growth 


‘for the purpose of a histologic examination, the better for the 


patient. 
NODULAR KERATITIS 


Dr. C. O. Schneider presented a case of a young 
woman, aged 36, with a rare and interesting corneal 
condition (nodular keratitis), which he had first seen 
three weeks before. She had been troubled with 
inflamed eyes as long as she could remember. Her 
mother told her this started following measles as a 
small child. One sister, now dead, had a similar 
trouble in the left eye. She thought the condition 
was progressing and vision was diminishing. Her 
vision at this time was R. 20/200 and L. 10/200. 
When she was first seen there was also one small area 
on the cornea that was ulcerated and stained with 
fluorescine, but under treatment this cleared up and 
did not stain by the following week. 

On the cornea of the left eye were six or eight 
elongated irregular white patches, each approximately 
two millimeters in length. The surface of these areas 
was quite rought and they projected distinctly above 
the surface of the healthy cornea. The right eye also 
had a similar opaque area, ribbon shaped and extend- 
ing over half way across the cornea. At presentation 
none of these areas stained. 

Aw record of the same patient made ten years ago 
at the Infirmary had been found. The case was then 
diagnosed as keratitis ecematosa. The vision was 
R. 20/200; L. 8/200. The description of the lesions 
was much the same as the present findings, and the 
fact that the leucomas were elevated was also men- 
tioned. There was then present redness, pain photo- 
phobia and lacrimation, which, however, were not 
marked symptoms at the present time. 

Discussion —Dr. Harry Grapte said this case was very 
reminiscent of a case shown by him some time ago. Dr. Jack- 
son, of Denver, also saw the case. He called it keratitis mar- 
ginalis vesiculosa. That patient showed much the same condi- 
tion as this one, but in both eyes. On the cornea, about 1 
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mm. froth the limbus were small vesicles, which were elevated 
about one-half millimeter. These vesicles were filled with per- 
fectly clear fluid. Upon evacuating the vesicles the corneal 
epithelium sank back and left an area which was very similar 
to those in this young woman’s eyes. These were in a 
cresentric form over the entire limbus so that the eye resem- 
bled the contour map of the foothills. The slit lamp threw no 
light on the case and he had found no treatment of value, with 
the exception -of possible thinning of the areas by dionin. In 
response to a question from Dr. Fuchs, Dr. Gradle stated that 
the lesion went deep, below Bowman’s membrane, and the 
vesicle was composed only of epithelial cells. 

Proressor Fucus thought this did not look like vesicle form- 
ation, but those who had seen the case, of course, knew more 
about it. He would have considered the case as related to the 
keratitis d of Gr w. In those cases the elevations 
were not filled with fluid, but were solid. If one of the opaci- 
ties would be removed for examination he advised putting it 
first in glacial acetic acid and then stain it according to the 
Giemsa method. In this way the two substances contained 
between the corneal lamelle were very well shown. 

Dr. Robert H. Buck presented a colored man who 
stated that about eight months ago he noticed failing 
vision in his left eye. He had no pain and the eye 
was only slightly reddened. A white spot appeared 
in the cornea and this had been growing gradually 
larger while vision had been failing rapidly. Examina- 
tion revealed vision of 20/200 in the right and no 
vision in the left eye. He had marked nystagmus 
which had been present since childhood. The left 
cornea showed some opacity and there was an amount 
of organized exudate in the anterior chamber, adher- 
ent to the lens. The iris was degenerated and the 
lens was opaque. Tension was very low. The condi- 
tion was suggestive of intraocular tumor or a long 
continued iridocyclitis. Transillumination was un- 


successful. 

Discussion.—Proressor Fucus said this was a very doubtful 
case, and he thought it was impossible to tell what it might be. 
In regard to the transillumination, he had learned in this coun- 
try that the eye of a really black negro could not be trans- 
illuminated. 

In reply to a question Professor Fuchs said: That dystro- 
phies were so extremely manifold and some of them so rare, 
that one man scarcely saw two cases alike, so that it was im- 
possible to class them as a definite disease. It was hard to tell 
what was typical when one saw only single cases. Many of 
them were porbably related to the keratitis of Groenouw, as the 
lattice keratitis and others, attacking often several members of 
the same family. There were other cases in which there was 
infiltration with fat or lime salts and others in which the cause 
was unknown. In some cases it was said that the internal 
secretion was the cause, but there was no definite proof of this. 
Sometimes after a thyroidectomy opacity of the cornea followed. 
Similar cases had been observed in myxedema, but these cases 
were very rare and exceptional. It might be that in these 
cases some disturbance of internal secretions was the cause, 
but nothing definitely was known about this. 

De. Ropert Von Der Heypr asked Professor Fuchs if he had 
seen any of the corneal cases Haab had described as buchstaben- 
keratitis and considered as possibly tuberculous. 

Proressor Fucus replied that he had seen a case, but it was 
not tuberculous. Some observers considered keratitis modosa 
as tuberculous, but this was certainly wrong. He had examined 
some of the cases histologically and there was no trace of 
tuberculosis. Rosert Von Der Heyor, 

Corresponding Secretary. 


An American doctor has discovered a drug that 


makes people tell the truth. We understand it is 
illegal to take the stuff within the three-mile limit of 
any politician—Punch (London). 


SOCIETY PROCEEDINGS 


Book Reviews 


DIATHERMY AND Its APPLICATION TO PNEUMONIA. By 
Harry Eaton Stewart, M. B. With 45 Illustrations 
and 15 Charts. New York. Paul B. Hoeber, Inc. 
1923. Price, $3.00. 


The author has had two years’ experience in the 
treatment of pneumonia with diathermy in U. S. 
Marine Hospital, No. 21 (Staten Island), where every 
case was checked up by the full clinical and laboratory 
findings of the staff. The results obtained were as 
startling as they were gratifying. 

In the introduction Dr. Stewart acknowledges that 
the results obtained by some of his co-workers have 
surpassed his own. This would seem to indicate that 
the profession in general should duplicate or better the 
results reported. 

The author insists that “hit or miss methods will 
not obtain good results in this work any more than 
they will in any other therapy or surgery.” He has 
therefore written an unusually clear, but at the same 
time condensed, description of the physics, physiolog- 
ical effects and therapeutic indications of both medical 
and surgical diathermy. Technique is described with 
unusual clarity. 

Particular emphasis is laid on the fact that diathermy 
properly applied is harmless under all conditions and 
that it brings almost invariable symptomatic relief. 
Above all it has apparently lowered the general average 
mortality. This lessened death rate was particularly 
evident in a carefully worked out comparison with a 
group of controls under conditions identical in every 
respect, except in the use of diathermy. 

A large number of detailed case reports giving all 
the clinical and laboratory findings—the most conclu- 
sive evidence that a scientist can offer—are given in 
this book. 

Practically every aide, nurse and physician who has 
actually seen the treatment properly given has ex- 
pressed faith in diathermy as a therapeutic adjunct of 
distinct value in pneumonia. 

The book will be profusely illustrated, well printed 
and well bound. 


ALCOHOL AND PROHIBITION IN THEIR RELATION TO 
CIVILIZATION AND THE Art oF Livinc. By Victor G. 
Vecki, M. D. Philadelphia and London. Price, 
$2.00. 

In this work the author has thrown a new light on 
the prohibition question and has collected an assort- 
ment of facts and truths which bid fair to make this 
book one of the most widely discussed publications 
which have appeared for some time. 

Doctor Vecki has given in his book an unprejudiced, 
comprehensive and clear exposition of the prohibition 
question which is today, without doubt, the most vital 
question with which the country has to deal. The 
book should prove particularly welcome to the medical 
profession, many members of which, in their practice, 
have suffered inconvenience and hardships through the 
restrictions placed on the sale of alcoholic beverages 
for medicinal purposes. Beside this, the author has 
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shown the legitimate use as well as the abuse of alco- 
holic beverages, the desirability of temperance and 
the abuses-in the interpretation of the enforcement of 
prohibition. Furthermore, and with the backing of 
facts, he shows what has been accomplished by pro- 
hibition so far, and who has been benefited by the 
drastic enforcement law. In addition, the standpoint 
of the medical profession is made clear, a really 
hygienic manner of living outlined, and the way to the 
solution of distressing problems indicated. 

The first chapter deals with alcoholic beverages in 
general and from there the author goes on to the dis- 
cussion of the two sides of the alcohol question. Fol- 
lowing this there are chapters on prohibition in rela- 
tion to the constitution and in relation to personal 
liberty. Next there is shown what prohibition has so 
far accomplished in the United States, and who has 
been benefited by it. Beyond this the interesting 
question as to whether prohibition can be enforced or 
not is gone into, followed by an exceedingly important 
chapter on prohibition as its affects the medical pro- 
fession. There is next a chapter in which the author 
points out the possibilities of mitigating and even 
eliminating certain evils which have arisen through 
the drastic enforcement of prohibition laws, followed 
by one dealing with alcohol in relation to longevity. 
In the concluding chapter, “Kindness Versus Bru- 
tality,” the author brings out the fact that the keynote 
of happiness is temperance in all things, and that 
temperance in prohibition is as equally desirable as 
temperance in drinking. 

CONTENTS 

Introduction. Alcoholic Beverages. One Side of 
Alcohol. The Other Side of Alcohol. Prohibition and 
Our Constitution. Liberty and Prohibition. What 
Has Prohibition So Far Accomplished in United 
States? Who Has Been Benefited by Prohibition So 
Far? Can Prohibition Be Enforced? The Medical 
Profession and Prohibition. What Should Be Done. 
Longevity. Kindness Versus Brutality. 


PracticaL LocAL ANAESTHESIA AND Its SwuRGICAL 
Tecunic. By Robert Emmet Farr, M. D. Illustra- 
trated with 219 Engravings and 16 Plates. Phila- 
delphia and New York. Lea & Febiger. 1923. 
Price, $8.00. 

This book is an expression of the author’s views on 
the subject of local anaesthesia. Its aim is to present 
to the medical profession the advantages of local 
anaesthesia for patient and to surgeon and to describe 
the practical details of methods of administration and 
of operative technic employed in its use. Every effort 
has been made to portray the simplest and most effi- 

ient means of using local anaesthesia. 


TREATMENT OF DriaBeTES MELLITUS WITH OBSERVA- 
tions Basep Upon Turee THousanp Cases. By 
Elliott P. Joslin, M. D. Third Edition, Enlarged, 
Revised and Rewritten. Illustrated. Philadelphia 
and New York. Lea & Febiger. 1923. Price, $8.00. 
This work deals largely with the use of insulin in 

the treatment of diabetes. 
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INTRODUCTION To THE Stupy oF MENTAL Disorpers. 
By Francis M. Barnes, Jr.. M. D. Second Edition. 
St. Louis. C. V. Mosby Company. 1923. Price, 
$3.75. 

In this additional space has been given to the subject 
of mental hygiene and social psychiatry, the mental 
factor in industry and vocational guidance. Several 
chapters have been revised and considerably amplified, 
other entirely new ones have been added and more 
extended consideration of certain types of mental dis- 
eases given. 


EFFINGHAM COUNTY 

Annual meeting, November 13, 1923. “Welcome,” 
Mayor H. B. Wernsing. 

1. “A Few Lights on Goiter,” Dr. J. R. Young, 
Terre Haute. : 

2. “Cause and Care of Corneal Ulcers,” Dr. E. E. 
Edmonson, Mt. Vernon. 

3. “Artificial Feeding of Infants,” Dr. L. O. Frech, 
Decatur. 

4. “Legislative Matters,” Dr. J. R. Neil, Springfield. 

5. “Head Injuries,” Dr. H. C. Mitchell, Carbondale. 
Discussion, Dr. Geo. Webber, Olney. 

6. “Differential Signs of Endocrine Diseases,” (with 
lantern), Dr. J. L. Tierney, St. Louis, Mo. Discussion, 
Dr. T. O. Freeman, Mattoon. 

7. “Public Health,” Dr. I. D. Rawlings, Springfield. 

8. “Diagnosis and Treatment in Mental and Nerv- 
ous Diseases,” Dr. Chas. F. Read, Chicago. 

9. “Recent Developments in Technique in Major 
Chest Surgery,” Dr. Don Deal, Springfield. 

10. “Insulin in the Management of Diabetes Milli- 
tus,” (with lantern), Dr. J. A. MacDonald, Indian- 
apolis, Ind. 


Marriages 


Bransford Louis Adelsberger, Peoria, IIl., to 
Miss Helen Scribner White of St. Louis, Novem- 
ber 5. 

Charles L. Garris, Dowell, Ill., to Miss M. 
Agnes Lawlor of St. Louis, at St. Joseph, Mo., 
recently. 

Franklin Chambers McLean, Chicago, to Dr. 
Helen Vincent of Boston, at Peking, China, re- 
cently. 

Karl B. Rieger, Apple River, Lll., to Miss Lil- 
lian B. Hall of Chicago, October 6. 


Personals 


Dr. Perry V. Hartman, Granville, has been 
appointed county coroner to succeed Dr. Henry 
M. Wilson. 

Dr. Robert H. Greaves has been named city 
health officer of Collinsville to fill the vacancy 
caused by the death of Dr. Lay G. Burroughs. 
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Dr. Amos A. Crooks, Peoria, has been ap- 
pointed director of health and hygiene in the 
city public schools to succeed Dr. James M. 
Furstman, who accepted a similar position in 
Los Angeles. 

Mr. E. 8S. Gilmore, superintendent of Wesley 
Memorial Hospital, was re-elected president of 
the American Hospital Association at the annual 
meeting in Milwaukee, October 29-November 2. 

The colleagues and friends of Dr. John Rid- 
lon, Chicago, presented him, on November 24, 
with a portrait of himself painted by Carl Boh- 
nen, following a banquet to Dr. Ridlon on that 
evening. 

At a meeting of the Chicago Laryngological 
and Otological Society, November 5, Dr. Arthur 
L. Tatum, professor of pharmacology and physi- 
ology, University of Chicago, spoke on “Reflex 
Vasomotor Changes in the Nasal Mucous Mem- 
brane.” 

Dr. and Mrs. Abraham Seletz have returned 
to Chieago from a year and a half in Europe, 
where Dr. Seletz devoted his time to diseases of 
the eye, ear, nose and throat. 


News Notes 


~—-Dr. Harry C. Worthington, medical director 
of the Hillerest Sanatorium, Quincy, since its 
establishment, has resigned. 


~——Bids were taken November 1 for the con- 
struction of a $75,000 home for soldiers’ widows 
at Maywood. 


—Construction work on the $100,000 addition 
to St. Margaret’s Hospital, Spring Valley, is 
nearing completion. 

—Construction work will soon be started on a 
$70,000 addition to the Silver Cross Hospital, 
Joliet. 

—According to reports, Dr. Alfred Stocker, 
Rock Island, was fined $500 and costs in the fed- 
eral district court at Peoria, November 6, when 
he pleaded guilty to the second count of an in- 
dictment charging him with violation of the Har- 
rison Narcotic Law. 

—A dinner was given in honor of Dr. Gerald 
Webb, Colorado Springs, Colo., at the Hamilton 
Club, November %, following which Dr. Webb 
wldressed a joint meeting of the Chicago Med- 
ical Society and the Chicago Tuberculosis So- 


NEWS NOTES 


ciety on “Tuberculosis Infection, Immunity and 
Therapy.” 


—The Chicago Department of Health recently 
issued an order requiring that milk sold to the 
public on and after November 15, 1923, by lunch 
rooms, restaurants, cafes and other eating places 
be served in the original containers, bottles or 
receptacles of a similar character instead of by 
the glass as heretofore. 

—A drive for the purpose of collecting $500,- 
000 for the erection of a new hospital for desti- 
tute and crippled children at Washington boule- 
vard and Paulina street has been launched by 
the board of directors of the Home of Destitute 
Crippled Children. Three lots have been pur- 
chased for this purpose and several donations 
have already been received. 

—Two teams, each comprising a physician and 
a nurse from the staff of the state department 
of public health, are now in the field to promote 
health service in public schools and to stimulate 
the adoption of the model safe milk ordinance 
and the establishment of child health centers. 
The schedule will keep these teams busy for at 
least six months and will begin at Pekin and 
Mount Carmel. 

—At the fourteenth annual meeting of the Illi- 
nois Tuberculosis Association at Springfield, Oc- 
tober 30-31, Dr. James W. Pettit, Ottawa, was 
elected president to succeed Dr. George T. Pal- 
mer, Springfield, president of the association for 
the last ten years. Vice presidents elected were: 
Drs. Lewis C. Taylor, Springfield; Cecil M. Jack, 
Decatur, and Eva M. Wilson, Manhattan. Dr. 
Palmer was presented with a loving cup. 

—Dr. Robert Emmett Farr of Minneapolis 
will give courses of instruction to graduates with 
classes beginning on the first and third Monday 
of each month. The first course will begin on 
Monday, January 7, at 9 a. m., at St. Mary’s 
Hospital. The courses will consist of clinical 
demonstrations of the various methods of em- 
ploying local anesthesia at St. Mary’s Hospital, 
didactic courses covering the drugs used, their 
preparation, etc., the anatomy of the sensory 
nervous system and laboratory courses on the 
cadaver, where, in addition to demonstrations. 
the men will practice the introduction of the 
needles and segmental dissection. 

—Damage to the extent of about $20,000 was 
inflicted on the Christian Home Orphanage at 


447 

come,” 
Young, 

EE 

| 
| 
| 

| 


ILLINOIS MEDICAL JOURNAL 


Council Bluffs, Iowa, by floods from excessive 
rains and cloudbursts on the nights of September 
28 and’29. Every building at this great insti- 
tution was damaged, the heating, lighting and 
power plants rendered useless for several days, 
and the store rooms in the basements of the 
buildings were flooded and thousands of dollars 
worth of supplies ruined. This is the worst 
catastrophe that has ever befallen this work, and 
comes as a serious blow when the institution was 
already struggling to free itself of debt. This 
institution is non-sectarian, receives orphan and 
destitute children from all parts of the country 
and is supported entirely by the voluntary con- 
tributions of charitable people. It is appealing 
to the public for a Thanksgiving (or Christmas) 
offering to help overcome the losses by the recent 
floods and to meet running expenses in the daily 
care of two hundred and fifty inmates. We have 
had calls from those in distress in foreign climes 
and have responded to them. Here is a good 
work right here at home that has met serious 
trouble and is now asking us for help. Let all 
send something at Thanksgiving and help to put 
the home of those little children back on its feet. 
Address The Christian Home Orphanage, Coun- 
cil Bluffs, Iowa. 


Deaths 


NATHAN W. AséeLt, Chicago; Missouri Medical Col- 
lege, Chicago, 1877; member of the Illinois State 
Medical Society ; aged 74; died, October 30, of cerebral 
hemorrhage. 

TueEoporE Owen Barktow, Chicago; Northwestern 
University ‘Medical School, Chicago, 1921; on the staff 
of the Illinois Central Hospital; aged 25; died, Oc- 
tober 8, of injuries received when the automobile in 
which he was driving was struck by a train. 

Lay Gorpon Burroueus, Collinsville, Ill.; University 
of Maryland School of Medicine, Baltimore, 1906; a 
Fellow, A. M. A.; city health officer; past president of 
the Madison County Medical Society; president of 
the board of education; served in the M. C., U. S. 
Army, during the World War; aged 43; died, October 
7, at the Good Samaritan Hospital, Zanesville, Ohio, 
of a skull fracture received in an automobile accident. 

Martin W. Cusutne, Joliet, Ill.; College of Physi- 
cians and Surgeons, Chicago, 1892; member of the IIli- 
nois State Medical Society; for many years city health 
officer; formerly member of the city council; aged 
71; died, October 20, of pneumonia. 

SaraAH Bretsrorp Duncan, Chicago; Hahnemann 
Medical College and Hospital, Chicago, 1893; aged 
74; died, October 31, of carcinoma. 
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BenyAMIN A. GrirritH, Swan Creek, Ill.; Bennett 
College of Eclectic Medicine and Surgery, Chicago, 
1878; member of the Illinois State Medical Society; 
Civil War veteran; formerly postmaster of Mon- 
mouth; aged 79; died, October 10, from the effects 
of a fall. ; 

FrepericK Hester, Rushville, Ill.; College of Physi- 
cians and Surgeons, Keokuk, Iowa, 1895; aged 55; 
died, October 27, of cerebral hemorrhage. 


A. Kimmet, Oak Forest, Ill.; Northwest- 
ern University Medical College, Chicago, 1892; a 
Fellow, A. M. A.; specialized in surgery; assistant 
superintendent to the Cook County Infirmary and 
Tuberculosis Hospital; aged 51; died, August 12, fol- 
lowing an appendectomy. 

Gipson P. Livincston, Waterloo, Ill.; Missouri Med- 
ical College, 1877; aged 66; died, October 13, at St. 
Joseph’s Hospital, Alton, of injuries received when 
struck by an automobile. 


James H. McLarty, Eaton, Ill.; Kentucky School of 
Medicine, Louisville, 1888; aged 58; died, October 8, 
of tuberculosis of the intestine and cirrhosis of the 
liver. 

Lioyp T. Mitrer, Caseyville, Ill.; St. Louis (Mo.) 
Medical College, 1863; Jefferson Medical College of 
Philadelphia, 1864; Missouri Medical College, St. 
Louis, 1879; member of the Illinois State Medical 
Society; aged 82; died, October 25, at the Lutheran 
Hospital, St. Louis, of senility. 

Price Murpocx, Chicago; Rush Medical 
College, Chicago, 1880; Civil War veteran; formerly 
superintendent of schools in Streator, Ill, Shelby- 
ville, Ill., and Memphis, Mo.; aged 78; died, Novem- 
ber 14. 

Joun Atonzo Notan, New Athens, IIl.; Washing- 
ton University Medical School, St. Louis, 1904; aged 
59; died, October 20, at St. Vincent’s Hospital, Belle- 
ville. 

Mark Bett Penick, Kinderhook, IIl.; Eclectic Med- 
ical Institute Cincinnati, 1865; aged 89; died, October 
3, of senility. 

Joun L. PriestmMAn, Neponset, Ill.; Chicago Med- 
ical College, 1881; member of the Illinois State Med- 
ical Society; president of the State Bank of Nepon- 
set; aged 66; died, November 9, at Los Angeles, of 
cerebral hemorrhage. 

H. Srmmowns, Girard, Ill.; American Med- 
ical College, St. Louis, 1882; member of the Illinois 
State Medical Society; aged 67; died, November 1, 
of cerebral hemorrhage. 


James Don TrumsBauer, Ohio, Ill.; Rush 
Medical College, Chicago, 1897; aged 48; died, No- 
vember 5, at the People’s Hospital, Peru, of a self-in- 
flicted bullet wound, while suffering from ill health. 

Cuar.tes G. Scumunt, St. Jacob, Ill.; Marion Sims 
Medical College, St. Louis, 1897; a Fellow A. M. A.; 
aged 51 years; died, November 25, from a nervous 
breakdown. 
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~ “Modern and Homelike= 


Unlike most sanitariums, the Milwaukee has but little of 
the institutional, hospitalized atmosphere. We have gone 
to the opposite extreme by providing eleven different build- 
ings—six of them luxuriously and comfortably furnished for 
the care of patients. The newly opened Colonial Hall (illus- 
trated below) is the finest building of its kind in the coun- 
try and is used for the treatment of the psycho-neuroses 
only. Fifty acres of virgin forest provide quiet, restful 
surroundings—yet two minutes’ walk reaches street car and 
railroad lines to nearby Milwceukee and Chicago. Separate 
psychopathic hospital. Equipped for all modern methods of 
treatment. Write for attractively illustrated booklet, mailed 
free on request. 


Rock Sleyster, M.D., Medical Director; W. T. Kradwell, 
M.D., Asst. Med. Dir.; Chauncey Beebe, M.D. , Asst. Phys; 
y > Patek, M.D., Attdg. Phys.; Richard Dewey, M.D., 
Consulti - Psychiatrist; William F. Lorenz, M.D., Consult- 
ing Psychiatrist. 
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ADVERTISEMENTS 


Over % Ceritury 
Of Infant Feeding 


The extent to which “Horlick’s” is prescribed 
by the Medical Profession, and the thousands 
of healthy infants fed upon it, testify to its 
reliability and advantages as a COMPLETE 
INFANT FOOD. 


Also very useful for nursing 
mothers, invalids, and the aged. 


oo Samples and printed 

on MILK REQUIRE matter prepaid. 
SOLE MANUPACTURERS 

Horlick’s Malted Milk Co. 


RACINE, - WISCONSIN 


OCONOMOWOC HEALTH RESORT 


OCONOMOWOC, WISCONSIN 


For Nervous Diseases 
Established 1907 Absolutely Fireproof 


Built and equipped to supply the demand of the neurasthenic, borderline and undisturbed mental case for a 
high-class home free from contact with the palpable insane, and devoid of the institutional atmosphere, Thirty 
acres of natural park in the heart of 
the famous Wisconsin Lake Resort = 
Region. Rural environment, yet read- | 
ily accessible. The buildings have been 
designed to encompass every require- 
ment of modern sanitarium construc- 
tion, the comfort and welfare of the 
patient having been provided for in 
every respect. The bath department 
is unusually complete and up-to-date. 
Especial attention is given to occu- 
pational therapy under a_ trained 
teacher. After recovery patients are 
taught how to keep well at home. 
Number of patients limited, assuring 
the personal attention of the physi- 
cians in charge. Doctor and Mrs. 
Rogers have made a Home rather 
than an institution for the sick. A 
yeparate pavilion, fire-proof and —_ 
equipped for mental cases has 
y been opened. On main line 
Chicago, Milwaukee and St. Paul Ry. 
Fifty minutes’ from Milwaukee, Con- 
erete highway from Chicago. Trains 
met at Oconomowoc on request, 


ARTHUR W. ROGERS, B. S., M. D. 
Physician-in-Charge 


FREDERICK C. GESSNER, Asst. Physician 
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S.M. A. 
To be used only on the order of physi- 
cians. For sale by druggists 


Requives cally the adden of boiled 
water to prepare 


nd Hosp: 
Dispensary a 


The Results are Smiles 


best way to sum up the results 

of feeding S.M.A. to infants de- 

prived of breast milk is to say that the 
results are smiles. 


Nobody but a physician experienced 
in infant feeding ws how impor- 
tant happiness is as an indication of 
well-being in his little patients. 

S. M. A. babies are uniformly 
because they are uniformly well. They 
grow and develop normally, and 
are normally free from rickets and 
spasmophilia. 


The key to this result of happiness 
may be found in the fact that thou- 
sands of physicians are feeding S.M.A. 
to normal, full-term infants varying 
in age from a few days to one year or 


more, without any qualitative change 
whatsoever. In other words, S.M.A. 
could not be so used unless it re- 
sembled breast milk in all important 


respects. 


Incidentally, the smiles produced by 
S. M. A. are not confined to the babies. 
They are shared by the physician, 
pleased at the assistance which S.M.A. 
gives him in his work, and bythe par- 
ents, whose smiles are of gratitude to 
the physician. 


We do not distribute samples of S.M.A. 
broadcast to the medical profession, 
but to any a sag who wishes to 
observe results in his own practice, we 
send a supply sufficient to 
to do so. Please address: 


THE LABORATORY PRODUCTS CO., 1111 Swetland Bldg., Cleveland, O. 


A FOOD TO KEEP BABIES AND 
YOUNG CHILDREN WELL 
Adapted to Mother’s Milk 


3 
/ 
St ONKY ON ORDER ane ) 
MEASURIN! OS 02.08 
THEM. O PREPARE Formula by permission of The Babies’ 
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THE COLUMBUS LABORATORIES 


Established 1893 
EXPERT CONSULTANTS 


Suite 1406 & 1500 31 N. State St. Chicago Phone: Central 2740 


OUR LABORATORY FINDINGS are the result of Thirty Years study of 
Medical and Chemical problems, assuring you of SCIENTIFIC ACCURACY and 
DEPENDABILITY. 


Our Wassermann Test Stands for Accuracy! 


X-RAY DEPARTMENT—most modern and completely equipped, including the 
interpretation if desired, of an Expert Roentgenologist, with Twenty Years Experience. 


DRUGS AND MEDICINES analyzed for Strength—Purity—Composition. 
Disinfectants and Germicides examined for Strength. Sanitary problems studied and 
corrected. Water and Milk Analyzed. 


A LABORATORY OF PROGRESS—dqualified to satisfactorily Solve Manu- 


facturing and Industrial Problems; Investigate Patent and Legal Affairs; Analyze 
Foods, Flour, Grain and Feed for Quality, Purity and Composition. ; 


SOLUTABS ACRIFLAVINE P-M CO. 


HAND MOULDED QUICKLY SOLUBLE 


ACRIFLAVINE bas been shown to be a more powerful antiseptic, in serum, than 
bichloride or phenol. 


SOLUTABS ACRIFLAVINE P-M CO. are superior to other forms of the chemical 
for medicinal use, in that 


They are more quickly soluble. 

They permit use of freshly made solutions. 

They yield solutions of accurate strength. 

They avoid staining hands or clothing in making solutions. 


Each Solutab contains Acriflavine 1 37/100 grs., making 3 ozs. of solution 1:1000 (proper injec- 
tion strength) or 1 pint of solution suitable for lavage. 


Acriflavine in dilution of 1 part to 300,000 of protein-containing media bes —_ shown to 
inhibit the development of Gonococci; in proper strengths it is — non-irritant 
and does not phagocytic Its results in rethritis are superior 
to Fag BF lly used antiseptics. It is indicated in a of conditions caused 
by pathogenic organisms. 


Solutabs Acriflavine 1 37/100 grs., P-M Co. are hand-moulded, disintegrate quickly and dissolve 
readily. Supplied in packages of 5 tubes of ten tablets each. Write for literature. 


PITMAN-MOORE COMPANY 


INDIANAPOLIS CHEMISTS | U.S. A. 
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Paraffin (Heavy), is bringing relief to many patients who 
have long suffered the ill effects occasioned by obstinate cases of 
constipation and intestinal stasis. 


Te aoa profession, through the use of Stanolind Liquid 


But unlike the mineral oils which were originally used in the treat- 
ment of such cases, Stanolind Liquid Paraffin (Heavy) does not cause 
leakage, which is so objectionable. Physicians may prescribe it with 
complete confidence in its results. 


STANOLIND LIQUID PARAFFIN 
(Heavy) 


has an unusually heavy body which causes the oil to work its way 
slowly through the alimentary canal where it completely absorbs the 
intestinal toxins and carries them from the body. 


In passing through the intestines, it lubricates them thoroughly so 
that the fecal matter is evacuated naturally and without being forced 
by artificial and unnatural peristaltic activity. The irritated linings 
of the intestines are soothed and protected so that nature is given an 
opportunity to heal them. 


It is neutral, bland, tasteless, odorless and is free from acids, alkalis 
and foreign sulphur compounds. It is sold only in bulk and, for your 
convenience, is carried in stock by most druggists and hospitals, or it 
may be ordered direct from us. 


STANDARD OIL COMPANY 


(INDIANA) 


910 S. Michigan Avenue CHICAGO, ILLINOIS 
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Radium 
Therapy 


Co-operation with the 
Medical Profession 
Is Desired 


Dr. C. W. HANFORD 
Phone Randolph 74 


Office, Columbus Memorial Building 
31 No. State St., Suite 1107 


BILE SALTS 


“The Natural Cholagogue’’ 


have an important place in the arma- 
mentarium of most physicians. 


Prescribe 
ENTERIC COATED 


GLYCOTAURO TABLETS, H. W. & D. 
Salol coated tablets of purified 
and standardized ox-bile for in- 
testinal absorption without gas- 
tric irritation. 

Literature and trial package on request 
SPECIFY—H. W. & D.—SPECIFY 


Hynson, Westcott & Dunning 


BALTIMORE 


Experience is a dear 
teacher 

But— 
A_ successful experi- 
ence is a diploma from 
the greatest University 
in the World. 


AN EXPRESSION OF SATISFACTION, 
WHICH IS EVIDENCE OF A SUCCESS- 
FUL EXPERIENCE WITH SPECIAL- 
IZED SERVICE. 


The Medical Protective Co. 
Fort Wayne, Ind. 


Dear Sirs: 


Your favor of the 12th at hand. I am 
more than satisfied with the manner in 
which you have handled this case. The 
mental and physical relief afforded a 
holder of your protective policy in the 
time of stress, when suit is filed, when 
the trial is on, is of itself worth over many 
times the cost. 

This is the first and only case I have 
had in an active practice of thirty years 
and I had no thought that the “lightning” 
would strike me, I being immune for so 
many years. 


Very truly yours 


The Medical Protective Company are the 
Originators, Developers and Improvers of 
Malpractice Insurance, who have had the 
experience of over 24 years in but this single 
line of legal endeaver, and the successful ex- 
we of handling over 16,000 claims and 
suits. 

A record which knows no counterpart. 


Rates and specimen copy on request. 


The Medical Protective 
Company 
of 
Fort Wayne, Indiana 
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Obliterative type  Fecoliths 


Appendicular appearances 


LUBRICATION 


AN EMINENT PHYSICIAN HAS DIVIDED 
APPENDICITIS INTO FOUR CLASSES: 


1. Gangrenous—chances of recovery by 
surgical interference problematical. 


2. Pre-gangrenous—single severe attack 
with major constitutional rene. 
Chances of recovery by surgical interfer- 
ence very good. 

. Single mild attack—surgery inadvis- 
able. Medical treatmentusually efficacious. 

4. Recurrent mild attacks or chronic ap pen- 
dicitis—symptoms which clear up un- 
der ordinary dietetic and hygienicregimen. 


A lubricant, he states, taken in cases 
of recurring attacks, has proven itself 
the best preventive measure yet devised. 


‘As you know, the usual drug laxatives 
and cathartics or the over-residuized diet 
resorted to so often in these cases tend to 
bring on attacks; first by their irritant 


Chronic appendicitis with adhesions 


THERAPEUSIS 


action on the intestinal mucous mem- 
brane and second, by the exaggerated 
peristalsis produced. The latter action 
may Carry concretion material into the 
appendix or may exercise it when im- 
mobilization of the organ is the indi- 
cation. 


Nujol, because of its soothing, lubri- 
cating action and softening effect on 
fecal matter may prevent a recurrence of 
appendicial attacks or minimize the 
severity of these attacks. 


Nujol, the ideal lubricant, is the ther- 
—_— common denominator of all types 
of constipation. Micrcscopic examination 
shows that too high a viscosity fails to 
permeate hardened scybala; too low a 
viscosity tends to i seepage. Ex- 
haustive clinical tests show the viscosity 
of Nujol to be physiologically correct 
and in accord with the opinion of leading 
medical authorities. 


Nujol 


Guaranteed by NUJOL LABORATORIES, STANDARD OIL CO. (NEW JERSEY? 
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When A Tonic Is Needed 


and the functions of the body are depressed and 
deficient, what restorative or reconstructive do 
you know of that will do more for the weak and 
debilitated than 


ray's Glycerine Tonic Comp.? 


If you are not familiar with 
the therapeutic efficiency of 
Gray’s Glycerine Tonic 
Comp., a trial in some case 
will show you the advantages 
of using a remedy that for 
over a third of a century has 
never failed in its responsi- 
bility and good faith to those 
t has served. 


What tonic when given to patients convalescent 


from influenza, bronchitis, pneumonia, diphtheria, 
scarlet fever or measles, or from surgical operations, 
will so promptly stimulate the appetite, improve the 
digestion, increase the assimilation of food and thus 
restore vitality and strength, as Gra~’s Glycerine 
Tonic Comp.? 

The answer to the foregoing is found in the thousanas =f 
medical men who use it regularly whenever a tonic is indi- 
cated. Their experience in countless cases has. conclusively 
shown them that it has no superior in its field of use. 


The Purdue Frederick Co. 


135 Christopher Street, New York 


THAT LAMB OF MARY’S. 
That “Mary had a little lamb,” 
We're willing to allow, 
But that was years and years ago, 
It must be mutton now. 


“It’s fleece was white as snow,” of course, 
This, too, we will allow, 

But, gentle reader, don’t you think 
It must be whiskers now? 


And “every place that Mary went” 
The lamb went, too—allow 

That this was so, once on a time: 
It must be different now. 


“It followed her to school one day,” 
We also this allow; 

The teacher turned it out, of course— 
Where is that teacher now? 


NEOSALVARSAN 


The practitioner who employs Neo- 
salvarsan is reinforced in his judgment 
by more than 12 years of carefully 
controlled clinical experience. In the 
manufacture of American Neosalvar- 
san we have faithfully preserved the 
processes leading to the production of 
the original Ehrlich “914,” unsurpassed 
in therapeutic potency. 

The lowered prices of this thera- 
peutic sufficiency herewith appended 
show our mindfulness of our obliga- 
tions to the profession and the public. 


a $0.60 per ampule 

“What makes the lamb love Mary so?” 0.3 gram.......... -65 per ampule 
‘ 0.45 gram.......... -70 per ampule 

The children cry—allow -80 per ampule 
This to be true—those children must 


Be very old folks now. 


And Mary? Well, she lived one time, 
That also we allow; 
But we have wads of wealth to bet 
She isn’t living now. 
—Detroit Free Press. 


0. LABORATORIES. Inc 0: 
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ADVERTISEMENTS 9 


NEURASTHENIA 


The tumultuous life entails its penalties—among them 
neurasthenia. The storm and stress of modern civili- 
zation exhaust the reserve force of the organism just as 
the suffering and hardships of war did. Organotherapy 
is. effective in overcoming the nervous exhaustion in- 
duced more subtly, but just as surely, by the high speed 
conditions of the Twentieth Century. 


Hormotone 


tends to restore the perfect 
hormone balance essential tc 
the maintenance of health and 
to the restoration of it in a run 
down condition. 


In neurasthenia cases asso- 
ciated with a high blood 


pressure use 


Hormotone Without 
Post-Pituitary 


usual dose in astheaic con 
as is oF 2 tabs. before 


Dose of either preparation: 
One or two tablets three times 
daily before meals. 


CARNRICK CO. 


CANAL STREET NEw YorK, N. Y. 
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ELECTRIC lODINE VAPORIZER 


PAT. 


wy 


and requires from four to five minutes to bring 


taining chamber 
the lodine Crystals nascent state 
chamber when ready to use can be removed from the lamp 


the container at the lowest portion (as this remains 


of a glass Iodine chamber (c), 
t 
and the Iodine . 


nel used to put the Iodine crystals into the chamber at (n). 
will operate on the //0 Volt. A. C. er D. C. currents. 


Price complete as illustrated $5.00. 


SHARP & SMITH 


Manufacturers and Exporters of 
High Grade Surgical Instruments and 
Hospital Supplies 


65 E. Lake Street Chicago, Illinois 
(Between Wabash Ave. and Michigan Blvd.) 


ASK YOUR DEALER WRITE FOR LITERATURE 


There can be but one 
“best” of anything 


“STANDARD FOR BLOODPRESSURE” 


Are you using it? 


W. A. BAUM CO., Inc. 
NEW YORK 
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Whole Grains 


Shot from guns 


Quaker Puffed Grains are made by Pro- 
fessor Anderson's process, for making whole 
grains easy to digest. 

The grains are sealed in guns, then revolved 
for an hour in fearful heat. The bit of mois- 
ture in each food cell is thus changed to 
steam. 

When the guns are shot, over 125 million 
steam explosions are caused in every kernel. 
The food cells are broken. No other method 
so fits whole grains to digest. 

Delicious morsels 

The grains are puffed to airy tidbits, 8 
times normal size. They are made enticing 
in texture and in taste. 

Thus whole grains are made popular. 

Quaker Puffed Wheat in milk, with its 
minerals, vitamines and bran, forms an ideal 
supper dish. 

Quaker Puffed Rice is the finest morning 
dainty homes can serve. 

These two Puffed Grains, we believe, form 
the best-cooked cereals known. 


Quaker Puffed Wheat 


ENDOCRINE 
LITERATURE 


Upon request by physicians we 
will send any or all of the follow- 
ing booklets: 


. Endocrine Therapy 

. Pluriglandular Therapy 
Suprarenal Therapy 
Ovarian Therapy 
Orchic Therapy 
Cholatol 

Surgical Catgut 

. Price List 


Clip this ad, check the litera- 
ture wanted, fill in your name 
and address, and mail to us. 


4239 South Western Boulevard 
Chicago, III. 
Manuf. 

acturers of Gland Substances, 


Derivatives, Digestive 
Ferments and Ligatures. 


If your dealer can’t supply, 
write us direct 


Please mention Mepicat Jourwat when writing advertisers 


ADVERTISEMENTS il 
PUFFED | 
ois 
.) 
VAY, 
Quaker Puffed Rice 
Inc. 
RK | 


ADVERTISEMENTS 


THYRO-OVARIAN CO. 


(Harrower) 


is a pluriglandular formula which is used by 
thousands of physicians in the treatment of 
various types of ovarian dysfunction. — 


This formula consists of effective doses 
of corpus luteum and ovary, with synergists 
fram the thyroid and pituitary glands. 


THYRO-OVARIAN CO. (Harrower) 
has in many cases proved its superiority to 
corpus luteum alone. This is undoubtedly 
due to the fact that it takes into considera- 
tion the associated glands as well as the 
ovaries themselves. 


CLIMACTERIC NEUROSES 


as well as Amenorrhea, Dysmenorrhea, Men- 
strual Neuroses and Circulatory Imbalance 
respond to this rational form of medication. 


Sig.—l, t, i,.d, for 10 days; 2, t, i, d. 
for 10 days before period; omit for 10 days; 
repeat. 


In severe cases where immediate results 
are desired, augment Tabs. Thyro-Ovarian 
Co. (Harrower) by two injections a week of 
the same active formula in ampules for 
hypodermic administration. 


THE HARROWER LABORATORY 


— 
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CELESTINS 
VICHY 


The place of CELESTINS Vichy in the dietary is distinc- 
tive and important. It is an alkaline water of diuretic 
action, and is indicated in cases of the following: 


Chronic hepatic disorders; gastric and intestinal indiges- 
tions; acid dyspepsia; chronic catarrhal gastritis or enter- 
itis; rheumatism; diabetes; inflammation of the bladder; 
and a large number of minor ailments. 


Rename of mg 1s on 
CELESTINS VICHY is bottled only at Vichy, France, 
under the direct supervision of the French Government. 
Order and insist upon getting CELESTINS VICHY. 


oF THE STATE 


A booklet on the therapeutic uses of CELESTINS Vichy 
will be sent on request. 


HENRY E. GOURD 


General Distributor 


456 Fourth Avenue New York City 


A French Barber 


proved to the med- 


ical men of his time 
that searing with a 
hot iron was not 
only unnecessary, 
but that it was 
cruelty. 


Medical men were 
skeptical at first, 
but gradually over- 
coming their preju- 
dices and habits 
formed by years of 
training and prac- 
tice, came to adopt 
the ligature and to 
abandon the hot 
iron. 


T is cruel in this age of progress to continue 

to burn the stomachs of your patients with 
potassium iodide or other iodine compounds, 
should they need the alterative, absorbent or 
antiseptic action of Iodine, when you can give 
them the pure, refined element Iodine in nothing 
but water, hypodermically or internally with no 
unpleasant effects, better results, and greatly in- 
creased Iodine absorption. 


ND this can be easily proved, if for six months 

you will use Soluble Iodine (Burnham’s) in 
every place where you would use an iodide, and 
in many cases where digestion is feeble and you 
would not attempt to administer the iodides; you 
will no more go back to the crude caustic iodides, 
than the surgeon of today would return to the 
cauterizing iron. 


Burnham Soluble Iodine Co. 


AUBURNDALE, MASS. 
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The Laboratories, of Quality 
A HIGH SCHOOL GIRL WITH ‘‘AN EAR FOR MUSIC”’ 


could learn to percuss a patient's not ant mark out the regions of varying tone and 
ith the aid of a mannikin, she could even name 


resonance, with very little training. 
the underlying parts. 


BUT—WOULD YOU ATTEMPT TO BASE A DIAGNOSIS ON HER FINDINGS? 
WOULD YOU CONSIDER SUCH PRACTICE JUST TO YOUR PATIENTS? 


make bleed for uric acid content,—and to mark off a consolidated 
bacilli from pleiomorphic 


whole lot easier than to an analysis of 


area in a lung is a “cinch” ee 


WHY, THEN 


reports on their analyses and exam ters that often 
of COLLEGE-GRADUATE CHEMISTS” | BACTE ERIOLOGISTS 


nicione,” 
skili and 


WE ARE PREP. 
ECONOMY” JEOPARDIZE THEIR PATI 


training 


ARED TO SERVE WHO WILL NOT LET “FALSE 


The Fiveher Labor atoricy, inc. 


1320 to 1322 Marshall Fivid & Co. Annex Buliding 


25 Eat Washington Jtreet 


Telephone State 6877 


Charles E.M.Fircher, F.R. M.£,M.0. Director 


Chicago 


— 
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JUDGE LYNCH. 


A red-headed woodpecker sat on a limb— 
The dead, dry limb of a sycamore tree. 

The world was alight and aglow for him, 
For the skies were as blue as blue could be. 

And the scarlet patch on the top of his head 
Gleamed in the sun where he perched so still, 

With his tail feathers stretched and firmly spread 
And a grub-worm in his bill. 


But under the bird a cadaver was hung 

With a face distorted and drawn-up knee, 
That fitfully moved and in silence swung 

From a lower branch of the sycamore tree. 
With a paper fixed to the broad-brimmed hat, 

That fluttered there at the wind’s light will, 
And above, the woodpecker watching sat 

With a grub-worm in his bill. 

—Ernest McGaffey. 


LONG DISTANCE LECTURING. 

A pretentious person said to the burgess of a country 
village : 

“How would a lecture by me on Mount Vesuvius 
suit the inhabitants of your village?” 

“Very well, sir; very well, indeed,” answered the 
burgess. “A lecture by you on Mount Vesuvius would 
suit them a great deal better than a lecture by you 
in this village, sir.” 
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Many long standing cases of neuritis and arthri- 
tis—gouty, sciatic and rheumatic—react favorably 
and quite rapidly to intravenous injections of 


Sodium Iodide and Salicylate with Colchicine 
(Endosal). 


Each 20 mil ampoule represents 15 grains of So- 
dium Iodide, 15 grains of Sodium Salicylate and 
1/100 grain of Colchicine, which constitutes the 
average dose. 


The solution, being of like specific gravity with 
the blood, mixes readily with it and gravitates 
with it to the spaces and tissues where the medi- 
cament is needed. 


Dispensed in boxes of six, twenty-five and one hundred 
ampoules at $5.00, $18.75 and $66.65 respectively. 


“*The best is none too good for intravenous use.”’ 


YY, y, Ut) YY, Uy 


Y 


NOTE OUR NEW ADDRESS. 
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HE worst cases of Osteo- 


myelitis are the best cases 
for ALKANITE 


As an adjunct to good surgery 
“Alkanite” ranks with Dakin’s 


In '4-lbs at $1.50 thru your 
druggist 


BECHOL 


An unusual cough preparation in composition as well 
as in action, and indicated in all coughs due to 
laryngeal or bronchial irritation. 


An Elixir White Pine Compound, containing chosen 
therapeutic agents, and proven to be of exceptional 
value by 33 years of successful use by thousands of 
physicians. 


Small does, 10 to 20 minims, are so effective that it 
is inexpensive for your patients. 


This different cough medicine, because of its unusual 
characteristics, can be used to advantage in your 
practice. 


Let us send you complete literature, with generous 
sample for trial. 


FOUNDED 1828 


THE WS. ERREL company 


CINCINNATI,.U.S.A. 
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In Wound Treatment 


there is no antiseptic to-day that is held in greater confidence by 
medical men, and that, as a result, is more widely and extensively 


Dioxo¢gen 


The reason for this is readily found in its germicidal efficiency and absolute free- 
dom from any toxic or harmful effects; in other words, its combination of perfect 
safety and dependable germ-destroying action. 

Owing its action solely to the large volume of pure oxygen it makes available 
exactly where needed, the more familiar medical men have become with Dioxogen 
the more satisfaction they have derived from its use. 

With Dioxogen, therefore, possessing the qualifications it does, and assuring 
its users a degree of safety, efficiency and freedom from objectionable effect that 
no other equally potent germicide can, it is easy to understand why it has become 
the standard antiseptic in the home, the school, the office and the factory. 


THE OAKLAND CHEMICAL CO. 


59 Fourth Avenue, New York City 


The Management of an Infant’s Diet 


Malnutrition, Marasmus, Infantile 
Atrophy, Athrepsia 
Mellin’s Food 8 level tablespoonfuls 


Skimmed Milk (1% fat) 9 fluidounces 
Water 15 fluidounces 


This mixture contains 56.61 s of carbohydrates, thus supplying material 
that is utilized rapidly for heat and energy. The predominating carbohydrate is 
MALTOSE, which has the highest point of assimilation of any of” the sugars, is im- 
mediately available as fuel and may be safely given in comparatively large amounts. 
The daily intake of protein from the employment of this formula is 15.54 grams, an 
amount calculated to be sufficient to replace depleted tissues and to provide for new 

owth. There is present in the mixture 4.32 grams of salts for replenishing 
inorganic elements. 


The suggested modification furnishes nutrition in keeping with 
the character and amount of food elements best adapted to the par- 
ticular demands of infants in an extreme state of emaciation and serves 
well as a starting point in attempting to meet the nutritive requirements 


of these undernourished babies. 


Mellin’s Food Co., Boston, Mass. 


Please mention Men whem ~witing advertiser: 


| 
employed than 
; 
n 
| 


ADVERTISEMENTS 


Speaking of the medical treatment of pulmonary tuberculosis, 
Epwarp R. Batpwin (Modern Medicine: Osler and McCrae, 
1: p. 504), says: 


“Creosote and its derivatives have no action whatever on the 
tuberculosis process, but in some cases seem to act almost as 
a specific upon the accompanying bronchorrhea and inter- 
current attacks of simple bronchitis. Their action is no 
doubt due, in part, to a stimulating effect upon the secondary 
organisms and, in part, to a stimulating effect upon the bron- 
chial mucous membrane during their excretion through it.” 


CALCREOSE (Calcium creosotate) is a mixture of ap- 
proximately equal parts of beechwood creosote and cal- 
cium, possessing the pharmacologic activity of creosote 


SExtereese A powde, but apparently does not cause gastro-intestinal disturb- 
$F por ances. 


POWDER 
The MALTBIE CHEMICAL CO., NEWARK, N. J. 


SOLUTION TABLETS 


The Oat 


Rated 2465 


By the system of Professor H. C. Sher- 
man, as compared with 1060 for bread. 
Under this system—based on calories, pro- 
tein, phosphorus, calcium and iron — oats 
stand first among the grain foods quoted. 


Rated 1810 


In calories of nutriment per pound. And 
one-sixth in protein nutriment. 


Quaker gives the oat dish its maximum 
delights. It is flaked from just the finest 
grains—the rich, plump, flavory oats alone. 
We get but ten pounds from a bushel. 

Don’t you think this extra flavor an ad- 
vantage in such food? 


Quaker Oats 


From premier grains alone 


| 


Operative 
Surgery 


Special course in general 
surgery, operative 
technique and gynecologic 
surgery given to physicians 
of both sexes. Enrollment 
limited to THREE. 


First assistantship. No cadaver or dog-work. 


For particulars address. 


DR. MAX THOREK 


: AMERICAN HOSPITAL 
846-856 Irving Park Boulevard, CHICAGO 


Long Distance Phones: 
Lake View 0152-0153-0154-0155 
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The PREMIER 
— Product of 


Headquarters 


Posterior Pituitary 


for 


the 


envocrines | PITUITARY LIQUID 


(Armour) 


active principle 


free from preservatives, physiologically 
standardized. l1c.c. ampoules surgical, 

14 c.c. obstetrical. Boxes of six. A 
| reliable oxytocic, indicated in surgical 
shock and post partum hemorrhage, and 
after abdominal operations to restore 
peristalsis. 


| Suprarenalin Solution 
1:1000—Astringent and Hemostatic 


! Water-white, stable. In 1-oz. bottles, 
with cup stopper. Of much service in 
minor surgery. E. E.N. and T. work. 


ARMOUR 4x0 COMPANY 
CHICAGO 
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For Stubborn Constipation 
and the Mild Cases as Well 


AGAROL 


Proves a Very Dependable Corrective 


This emulsion of mineral oil and agar-agar, originated in 1913 
and now made by the improved pressure process, is practically 
perfect in its homogeneity, keeping unchanged indefinitely. It 
contains no sugar or saccharine, no hypophosphites, no alcohol, 
no alkalies, yet is quite palatable. Free from excess of oil, it 
mixes with the intestinal contents and eliminates oil leakage. 


AGAROL COMPOUND 


Contains Phenolphthalein in Addition 


ORIGINATED — GUARANTEED — PREPARED BY 


THE THOMAS DOYLE COMPANY 


Distributors for the South Pharmaceutical Chemists LABORATORY AT 
WM. P. POYTHRESS & CO., Inc. RIDGEFIELD PARK 
Est. 1856 Richmond, Virginia Hackensack, New Jersey, U.S. A. NEW JERSEY 


"THE ORIGINAL ZINC CHLORIDE ANTISEPTIC 


* 
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Readiness Serve 


BEHIND the ability of John T. Milliken 
and Co. to furnish, ata moment’s notice, 
any quantity of 4,500 prescription pharma- 
ceuticals, lies an immense groundwork of 
preparation. 
Raw drugs of quality are assembled from the 
four corners of the earth; splendidly equip- 
ped laboratories—highly developed and effi- 
cient machinery for reduction, extraction, 
compounding and testing—are at hand. 


Skilled pharmacists and expert 
chemists trained in quantity pro- 
duction of scientifically exact 
pharmaceuticals are at their tasks. 
Highest standards are strictly 
adhered to. 


of these prerequisites lie be- 
|| serve.” All of these essentials 
combine to supply the finest 
pharmaceuticals possible of pro- 


duction. 


The Milliken Catalog listing 4,500 pharmaceuticals will 
be sent free on request. Order your pharmaceuticals 
direct from us or through your jobber—as you prefer. 


Ampoules Extracts, Solid Pills 

Capsules, Dry Filled Globules Powders 

Capsules, Soluble Elastic Glyceroles Solutions 
Concentrations Liniments Tablets 

Granular Effervescent Saits Lozenges, Compressed Syrups, Medicinals 
Elixirs, Medicinal Ointments Suppositories 
Extracts, Fluid Oleates Tablets, Hypodermic 
Extracts, Powdered Oleoresins Tinctures 


AND 


MANUFACTURING PHARMACISTS SINCE 1894 
ST.LOUIS, U.S.A. 
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ABBOTT LABORATORIE 


Powerful—Effective 


Practically Nontoxic 


Chlorazene has qualities which a general antiseptic 
should possess. It is not only highly efficient but safe 
to handle. It is more powerful than phenol against 
pyogenic germs and quicker to act than mercury bi- 
chloride. And, at the same time, it is practically harm- 
less for humans, wherefore Chlorazene may be entrusted 
to patients without misgivings for use between visits 
whenever desired. 


For wound treatment, for gargle or douche, and for 
general office or household use, Chlorazene is con- 
venient, too, as the busy doctor wants an every-day 


HICAGO, U.S. A. 

Procureble 3, drug ,ttores, or di- 
, rect. Supplie us in bottles con- 
taining 500. and 1000 tablets 


sent. 


tivel uoted on re- 
leaflet (C 328) 


antiseptic to be. 


quired strength can 
be prepared in a 


few moments. 


With the tablets, solutions of any re- 
| - 


4 


Other CHLORA ZENE 
Preparations 


Chliorazene Surgical Cream 
An om ointment. In 2 and 8%- 


oz. 

Chlorazene Surgical Powder 
A good dusting powder. In 1-oz. sprin- 
kler cans. 

Chlorazene Surgical Gauze 
A 5% impregnated emergency gauze. In 
1 and 5-yard rolls. 

Chlorazene Soap 
Very useful for sterilizing 4 and in- 
struments, for shampooing, etc. In 2-oz. 
cans. 


i 


The Abbott 


LABORATORIES 


San Francisco Seattle Toronto 


New York 
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The Victor Stabilized Radi ic and Fl ic Unit. A ical di ic out 
‘or woroscop agnostic outfit for an 


initial installation, around 


additional equipment can be 


as the requirements increase. 


As the Practice Grows So Grows 
Victor Equipment 


-rictor X-ray equipment, like a sectional book- 
case, is composed of standardized units. As the 
roentgenologist’s or physician’s practice becomes 


more specialized, as his technical requirements - 


broaden, he does not discard entirely his long- 
tried Victor equipment for lack of applicability 
to his growing needs. He simply installs the 
additional Victor units needed. 


Because of this policy of standardizing, as far 
as possible, a unit system of design, very little 
Victor apparatus must be discarded because it no 


longer meets the needs of the day. The physician 
keeps himself abreast of the advance in roent- 
genology with the least possible expense. 


This Victor system of design and construction, 
supplemented by Victor research, makes it pos- 
sible for the specialist and general practitioner to 
begin with the simplest apparatus and, as his 
requirements increase, to add to his equipment 
without discarding hisentire original installation. 

Most Victor X-ray apparatus may, therefore, 
be regarded as a permanent investment. 


VICTOR X-RAY CORPORATION, 236 South Robey St., Chicago, IIL. 
Territorial Sales and Service Stations: 
Chicago: Victor X-Ray Corporation, 236 S. Robey St. 
Chicago: John McIntosh Co., Distributors, 30 E. Randolph St. 
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A SAFE PRACTICAL 


SPECIALIZATION 
The Idea That Made Modern Times 


Our great forward strides in medical sciences have 
been the result of men giving attention to one 
subject and ‘mastering it. 


Weare specialists in the field of preparing 
Intravenous Solutions. 


Years of study and effort have resulted in 
knowledge of producing solutions of such high 
standard anduniformity that intravenousinjection 
became a practical office and bedside procedure. 


This {is, no doubt, the reason why Loeser’s 
Intravenous Solutions are accepted as the 


Standard and ‘‘Certified’’. 


Clinical Reports, sam, Price List, 


The “Journal of Intravenous Therapy” 
will be sent to any physician on request. 


New York Intravenous Laboratory 
100 West 21st Street 
New York, N. Y. 
Producing ethical intravenous solutions for the medical 


profession exclusively 
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Y 10D0-KAL 


GREASELESS IODINE 
OINTMENT 


PROPERTIES 


ODO-KAL is an Iodine Ointment containing 
lodine, Iodide of Potassium and Menthol 
incorporated in a special Hydrosolvent, 

Greaseless 


PHYSIOLOGIC ACTION 


Counterirritant, Resolvent, Dermal Antisep- 
tic and Analgesic. 


THERAPEUTIC INDICATIONS 


As a local measure Iodo-Kal may be used 
with excellent results in the treatment of Pneu- 
monia, Bronchitis, Sciatica, Rheumatism, Mus- 
cular Soreness, Pleurisy, Enlarged Glands or in 
any condition where Iodine is required externally. 


CHILDS DRUG COMPANY 
CHICAGO 


P. D. Q. 


ENVELOPE 
SERVICE 


ENVELOPES 


For Every Purpose— 


Commercial and Professional 


_ “SIX LIVE WIRES” 
NEVADA 1200-1-2-3-4-5 


GAW-O'HARA ENVELOPE CO. 


500 N. Sacramento Boul. 
CHICAGO, ILL. 


or other harsh drug 


irritant drugs 


PRIMARILY 


ELIXIR LACTOPEPTINE acts as a prompt and efficient 
digestive aid throughout the alimentary tract. 

But as a vehicle it occupies a place of equal distinction. 

For when the stomach rebels and will no longer tolerate HI 


ELIXIR LACTOPEPTINE overcomes the difficulty and 
makes possible a continuation of treatment. 


ELIXIR LACTOPEPTINE renders disagreeable and 


PLEASING to the eye—ACCEPTABLE to the palate 
GRATEFUL to the stomach. 


‘The Original Multiple Enzyme Product, 


The New York Pharmacal Association 
YONKERS, N. Y. 
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Some Gland Problems 


Our methods for manufacturing gland products are entirely in keeping with the methods we 

employ in the manufacture of other medicaments. Every gland is carefully considered from the 

anatomical, physiological and chemical viewpoints before we arrive at suitable processes for 

producing desiccations or soluble extracts for hypodermic use. Below are enumerated some of 
the essential points on which we lay special stress. 


RST of all, we must assure our- 

selves of the identity of the 

glands. The men employed in 
the big slaughter-houses who do the 
actual excision of the glands must 
give quantity production and cannot 
stop to identify anatomical structures 
which they are told to save. They 
work with great rapidity. We over- 
come the difficulty that that kind 
of production entails by employing 
experienced operatives who are ex- 
pert in the identification of glands 
at sight; and whenever any doubt 
exists the material is subjected to 
a microscopic examination which 
makes the identity of the do 
structure certain. 


The glands we employ must be 
normal. It should be borne in 
mind that animals are subject to 
disease just as well as human beings, 
and that as a natural consequence 
animal glands are frequently abnor- 
mal. A notable example of this is 
sheep thyroids. We very frequently 
find them diseased in one way or 
another and unfit for use. Needless 
to say, all glands that show any 
abnormality are discarded. 


It stands to reason that if ex- 
traneous material is not removed it 
will act as an inert diluent in the 
finished product. The glands that 
we use are, therefore, carefully 
trimmed to remove all non-glandu- 
lar tissue that can be removed 
this met 


In the case of fatty tissue, if it 
cannot be removed by mechanical 
means because of the fact that it is 
distributed throughout the structure 
in the gland, it must be removed 
by chemical treatment. And this 


chemical treatment must be of 

unusual delicacy because of possible 

injury to the active substance that 
t otherwise result. 


We make a painstaking selection 
of oe en part of the gland to 
be u in our products. In the 
case of some of the glands, such as 
thyroid, we use the whole gland, 
but in others, such as the anterior 
lobe pituitary, posterior lobe pitui- 
tary, corpus luteum, and ovarian 
residue, only a part of the gland 
must enter into the process, and in 
these cases the dissection is made 
with the utmost precision. 


There are in general two kinds of 
tissue in every kind of glandular 
structure—connective tissue and 
parenchyma, the latter containing 
the active part. After the glands 
are dried the parenchyma is reduced 
to a very fine powder, but the con- 
nective tissue is more resistant to 
the powdering process and retains 
for a time its threadlike form and 
consistency. If the connective tissue 
is finely powdered, as it undoubtedly 
is in many laboratories, it increases 
the yield of inert material. Not 
content to do this, we diminish the 
yield and further increase the activ- 
ity of our products by passing our 
desiccated material through sieves, 
allowing the finely powdered paren- 
chymatous substance to go through 
and eliminating the remnants of 
the inactive connective tissue. 


Our glands are so carefully trimmed 
and dissected as to give us a very 
small quantity yield, but the activity 
of the finished product is thus very 
considerably augmented. 


The fat which cannot be removed 


by cri must be removed by 
solvents. e selection of the 
proper solvent can be done intelli- 
wy | only by chemists who have 
ad long experience in the extrac- 
tion of active medicinal substances, 
both animal and vegetable. Care 
must be taken to use a fat-solvent 
that will not remove the hormone 
from the — Purified low-boil- 
inportns enzine may be used with 
safety in some cases, whereas alco- 
hol or acetone, the fat-solvents that 
would naturally suggest themselv 
may dissolve out the hormone a 
ae the desiccated material inert. 


All glandular tissue, of course, 
contains water, and a manufacturer 
whose prime consideration is price 
would dehydrate by the use of 
acetone or wood alcohol because 
these not only remove the water 
but eliminate the fats in one opera- 
tion. The acetone or alcohol 
methods cannot, however, be used 
in all products, because the active 
— would thus be exposed to 
partial extraction. The only safe 
plan of dehydration is by the use of 
effective vacuum dryers operatin 
at a temperature not peat. ve 1 

ees F. and the use of a fat- 
solvent only where absolutely neces- 
sary. This method effectively re- 
moves the water and does not injure 
the hormone in the slightest degree. 


We do not use the same method 
for the extraction and dessication 
of all glands. The chemical and 
pharmaceutical problems involved 
in the intelligent handling of the 
various glands are individually 
studied, and the processes of manu- 
facture so gauged as to yield the high- 
est possible concentration of active 


ne in the finished product. 


Back of it all is a scientific laboratory rich in the experience of more than 


half a century of 


medicine-making. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 
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hormo 


The after-effects of Illness are sometimes 
more serious than the disease itself. 
FELLOWS’ SYRUP of the X 
HYPOPHOSPHITES 


accelerates Convalescence, restores Energy and 
Vitality; and for over fifty years has been known as 


Standard Tonic”’ 
i SAMPLES AND LITERATURE ON REQUEST. ) 


FELLOWS MEDICAL MANUFACTURING COMPANY, Inc. 
| 26 Christopher Street, New York, N. Y., U.S. A. 


Geof Wallau, fne. Chemists Supply Co. Inc. 
6 Cliff St. New York 61 East Lake St. Chicago, ILL. 


) Respectfully solicit your orders for 
ARSENOBILLON NOVARSENOBILLON SULPHARSPHENAMINE 
(Arsphenamine) (Neoarsphenamine) (Billon) 
Aqueous solution, box of 10 ampoules $2.00 
tassium Oily suspension, box of 12 ampoules 4cc...................0005 4.00 
RUBYL (Poul lodide of 
Quinine 4 Oily suspension, box of 12 ampoules 5.00 
Dr. Amino-arseno-phenol, box of 5 ampoules Icc.................. 4.00 


elms, 2 Powder in boxes of 10, 25, 50 and 100 grams. 


SONERYL (Poulenc) 
hypnotic and analgesic. “a 


STOVAINE Billon (powder and ampoules) and POULENC FRERES Sterilized ampoules for 
Hypodermic Injections—Price lists on request. 
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Book Reviews 


Tue Mepicat Ciinics oF North America. Volume 7, 
No. 2, Chicago number. September, 1923. Published 
by-monthly. Philadelphia and London. Price per 
year, $12.00. 

This number is up to the usual standing of The 
Medical Clinics. 

Tue Hospitat Lisrary, By Edith Kathleen Jones. 
Chicago American Library Association. 1923. Price, 
$2.25. 

In this work the author surveys the history hospital 
library service, discusses problems of organization, ad- 
ministration, books selection for patients of different 
types and different ages including fiction, non-fiction, 
periodicals, children’s books and books for the nurses’ 
library. 

Tue Normat Cuitp. By Allan Brown, M. D. New 
York and London. The Century Company. 1923. 
Price $1.25. 

This is an up-to-date volume on the care and feed- 
ing of children, especially infants, and notable for the 
wealth of helpful details afforded. The work will be 
found of great assistance to the mother and nurse 
and the student of a normal child, dealing with its 
care and feeding. 

HycIene or THE Voice, By Irving Wilson Voorhees. 
New York. The MacMillan Company. 1923. Price, 
$2.50. | 
This book gives the author’s experience in examin- 

ing, advising and treating singers and speakers. The 

author makes a plea for close co-operation between 
the voice teacher and voice physician. 

A Ctynicat Gume to Bepsipe EXAMINATION. By 
Drs. H. Elias N. Jagic and A. Luger. Arranged and 
translated by William S. Brams, M. D. New York. 
Rebman & Company. 1923. Price y 
This volume is intended to furnish the physician 

and student with a guide for the physical examina- 
tion of a patient at the bedside. It also offers a 
nomenclature which may be used by the various schools 
and which may thus facilitate the recording and in- 
terpretation of history charts and reports of the re- 
sults of the physical examination. This book meets 
the requirements for which it was intended. 

Tue Nore Book or AN By Mel 
R. Waggoner, M. D. Illustrated. Chicago. Mc- 
Intosh Electrical Corporation. 1923. Price, 

This is a work of 173 pages. It brings the subject 
of electro-therapy up-to-date. It should be in the hands 
of every practitioner who is attempting to treat dis- 
ease by means of electricity. 

A Text Book or CHEMIsTRY For Nurses, By Fredus 
N. Peters, Ph. D. Illustrated. Second edition. St. 
Louis. C. V. Mosby Company. 1923. Price, $2.50. 
This book is very simply written so that all may 

understand. It begins with the most familiar sub- 

stances of life and leads up to those not so well known. 

The practical phrases of chemistry are everywhere re- 

membered and emphasized. Those substances which 

by their application become our daily servitors and 
those which, one the contrary, would threaten and en- 


danger life, have been introduced and studied care- 

fully. 

Tue DEVELOPMENT OF THE HuMAN Bopy. A Manual 
of Human Embryology. By J. Playfair McNurrich. 
Seventh edition revised and enlarged with 290 illus- 
trations, several of which are printed in colors. 
Philadelphia. P. Blakiston’s Son & Company. 1923. 
Price, $3.25. 

In this seventh edition the author has incorporated 
the results of all important recent contributions upon 
the topics discussed at the same time he has avoided 
any considerable increase in the bulk of the volume. 
The subject matter has been thoroughly revised 
throughout and the book forms an accurate statement 
of our present knowledge of the development of the 
human body. 


GENERAL Mepictne. Practical Medical Series. 1923. 
Volume 1. The Year Book Publishers. Chicago. 
In this work infectious diseases and endocrinology 

is treated by Dr. George H. Weaver; diseases of the 
chest by Lawrason Brown; diseases of the blood ves- 
sels, heart and kidney, by R. B. Preble; diseases of the 
digestive system and metabolism by Bertram W. Sippy 
and Ralph C. Brown. 

Osstetrics FoR Nurses. By Charles B. Reed, M. D. 
140 illustrations, including two color plates. St. 
Louis. C. V. Mosby Company. 1923. Price, $3.50. 
In this second edition the text has been abbreviated 

in many places and enlarged and emphasized in others. 

Besides the new text material a number of illustrations 

have been added. 

PrincipLes oF Bacterrotocy. By Arthur A. Eisenberg, 
M. D. Second Edition. St. Louis. C. V. Mosby 
Company. 1923. Price, $2.25. 

The new subject matter in this work includes addi- 
tional information ahout the constancy and mutation 
of bacteria; discussion of the D-Herolle’s phenomenon ; 
description of some of the newer technical proceedures ; 
thorough description of the rationale and the underly- 
ing principles of the Wassermann test; description of 
the newer precipitation and flocculation tests for the 
diagnosis of syphilis; discussion of the new colori- 
metric method of titrating culture media; description 
of taknig blood cultures of the pre-transfusion blood 
tests, information about anaphylaxis; the chapter on 
influenza has been rewritten; the relation of leucocytes 
to infections. 

Tue Sureicat Ciinics or North America. August, 
1923. Volume 3, Number 4. Chicago number. Pub- 
lished bi-monthly. W. B. Saunders Company. Phila- 
delphia & London. Price per year, $12.00. 

The number is up to the usual good standard of 
the Surgical Clinics. 

Heattuy Lire. By Edwin Hirsch, M. D. Chicago. 
The Solar Press. 1923. Price 25c. 

This is a pamphlet for boys and young men from 
fourteen to twenty on social hygiene. It is the aim 
of the author to put into the hand of boys literature 
that would explain the manner of birth in such a way 
that parent and son could read it without encountering 
any obnoxious wording. This we believe the author has 
done. 
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Luvein Laboratories, Inc. 
od 
EXECUTIVE OFFICES LABORATORIES 
d 5 2 Rector Street ’ 287 West 70th Street 
nt x New York, N. Y. of New York, N. Y. > 
REGISTERED TRADE MARK 
TITANOIDS FOR SENILITY, ARTERIOSCLEROSIS, AND 
“ 5 OTHER DISEASES OF OLD AGE : 
D. = ‘All tissues of the human body contain quantities of Silicon and Calcium, found S 
8 s in their remaining ashes. These tissues, however, from youth to old age, lose Sili- | 
-d Fi con and gain Calcium. Such tissues which retain their embryonic character through = 
s. . life contain as a rule more Silicon and less Calcium than the average organism. 5 
1s x The umbilical cord, the lens of the eye and the connective tissues are such ex- * 
3 amples. The bone structure, on the other hand, is rich in Calcium.” ie 
g, 
LUVEIN TITANOIDS prolong youth by replacement of SILICON, increasing 
its retention, and Calcium elimination. 
1- 
: LUVEIN ARSENIC AND IRON 
<A 
y- ® LUVEIN ARSENIC AND IRON is greatly increased in its wonderful effici- . 
of z ency by the addition of our LUVEIN NUCLEIN. ® 
ni 5 LUVEIN LABORATORIES ALSO PRODUCE FOR INTRAVENOUS AND HYPERDER- ; 
- S MIC USE Arsans 1, 2, 3, Arsans Plain, Bismoids, Calcifer, Calcifer Styptic, Calcifer Special, Cal-Kal, % 
d Guaiaco, Hexacol, Lanthanoids, Mercurans, Phenoids, Phosphoids, Selenoids, Tri-lod, Vana-Selenoids, 
SEE LUVEIN BOOK : 
: “REASONS WHY” 
i- 
THE LUVEIN LABORATORIES, INC. 
1430-1432 2 Rector Street New York City, U.S.A. 
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Mountain Valley 


Water Diabet 
Croup (non-diphtheritic) Coryza 
In conjunction with the dietetic treatment 
of diabetes mellitus physicians are pre- 
scribing Mountain Valley Water. 
The valuable mineral content of natural In of respiratory catarrhal 
alkaline water assists in the accomplishment 
of three important objects: Avodine is a preparation of lodine combined 
ena P with Calcium salts in such a way that the 
1. Increase the utilization — is readily poe in a nascent form 
of sugar in the presence of gastric juices. 
2. Combat the tendency The pleasant form of administration of Avo- 
t sdosi dine, which effectually disguises the taste, 
O acidosis makes it particularly useful in the treatment 
4 Allay thirst of children and adults with feeble digestive 
powers. conversion, rapid 
is gladl, tion, speed and certainty in action, i 
= effects o ine are desired. 
Mountain Valley Water Co. 
The Standard Lab i 
Address 423 South Dearborn St. s da tne. oratories 
bg “The Dispensing Physicians’ Organization” 
Harrison 4633 


A Nerve Tissue Reconstructive 


The glycerophosphates are nutritive phosphates. 
They furnish organic phosphorus in the closest 
possible form to that in which it exists in the 
nervous system. Thus they spare the nervous sys- 
tem and act as a true nerve tissue reconstructive. 


ESKAYS NEURO PHOSPHATES 


represents the glycerophosphates in readily as- 
similable and highly efficient form. 


SMITH, KLINE & FRENCH CO. 


105~115 North 5* St., Philadelphia, Pa. 
Established 1841 Manufacturers of Eskay’s Food 
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LINCOLN-GARDNER LABORATORY 


Clinical, Bacteriological, Serological and Pathological Examinations for Physicians 


Blood Counts Tissue Diagnosis 
Widal Tests Waseermann Tests 
‘accines 
itative quantitative 
= Analyses Water and Milk Analysis 
tum Examinations Grou: 
Throat Cultures Estimations 
Smears 
Bleeding tubes and other suitable containers for the collection of sent on request. 
Reports by mail, telegraph or telephone as directed. Fee mailed om request. 


Mary C. Lincoln, Ph. B., M. D., and Stella M. Gardner, M. D. 


Peoples Trust and Savings Bank Building, Suite 1213 
30 N. Michigan Ave. CHICAGO Tel. Central 5273 


G D. SEARLE & CO. 


[1ODO-BALM 


NASAL 
EARLE) 


lodo- Balm 


Actual Size 
An efficient nasal ointment, containing Iodine (Resublimed), Camphor, Menthol and Bensoin thoroughly in- 
rated in a special petrolatum base 
xeredingly beneficial in the treatment of Catarrh, Coryza, Hay Fever, Influenza, Bronchitis in ite various 
forms and also Bronchiolitis. 
Squeeze a small amount of lodo-Balm from nozzle of tube well up into the nost 
on finger and work well up into the nostril. An immediate soothing and clearing 13,28" which “i 
best maintained smal] oft-repeated applications. 
t up in one-fourth ounce collapsible tubes with nozzle. Sent by mail at $1.75 per dozen. 


G. D. Searle & Co., Manufacturing Chemists, 4611 Ravenswood Ave., Chicago, III. 


~ 
Che W illows 
A superior seclusion maternity home and hospital for 
unfortunate young women. Patients accepted any 
time during gestation. Adoption of babies when 


arranged for. Prices reasonable. 
Write for 90-page illustrated booklet. 


Please mention Ittrwors Mepicat Journat when writing advertisers 


= 
(Searle) 
a 
| 
| ii 
Oy 


ADVERTISEMENTS 


THE AMERICAN PEOPLE general 
the principles of proper 


DYSPEPSIA i is often found the basis of many of the disorders physicians are called 
upon to treat. Experience has demonstrated that after advising 
patients regarding the chewing of food, the great necessity is to keep the gastro-intestinal 
tract from becoming clogged and this can best be accomplished by the use of nature’s aperient, 


PLUTO WATER 


Samples and literature to the medical profession on request 


FRENCH LICK SPRINGS HOTEL COMPANY, French Lick, Indiana 


It Works Like Magic on a Mucous Membrane 


The properties of ALKALOL render it distinctively efficient in all mucous 
membrane irritation or inflammation. In the nose, whether in acute coryza 
or chronic rhinitis, Autumn cold or dust infection, ALKALOL cleanses, depletes, 
restores vascular tone and re-establishes normal secretory activity. 


To subdue an “‘angry”’ conjunctiva, nothing acts so well as ALKALOL. 


In old ear discharges it disinfects and deodorizes. In the female genito- 
urinary tract, being a mucin solvent and actively antagonistic to bacteria 
development, it cleans off, clears up, reduces hypersecretion and promote 
tissue tone. 


The suffering of Cystitis yields promptly to injection of ALKALOL. 
On the skin it is soothing, cooling and healing. 
It only requires ALKALOL test to prove ALKALOL efficiency. 


Sample, literature to any physician on request. 


THE ALKALOL CO. Taunton, Mass. 


Please mention Intinors Mepicat Journat when writing advertisers 
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AN INVITATION TO PHYSICIANS 


wnttime = s in good standing are cordially invited to visit the Battle Creek Sanitarium and Hospital at any time for observation and study, or 


Dispensary and various laboratories. 
pte are always welcome as guests, and accommodations for those who desire to make a prolonged stay are furnished at a 
om te is made to 


phyncins fr regular medical examination of treatment Special rates for treatment and medical attention are 


An illustrated booklet telling of the Origin, Purposes and Methods of the institution, a copy of the current “MEDICAL BULLETIN”, and 
announcements of clinics, will be sent free upon request. 


THE BATTLE CREEK SANITARIUM, Room 281, Battle Creek, Mich. 


The Edward Sanatorium 


Established in 1907 by Dr. Theodore B. Sachs 
Naperville, Illinois 


An institution conducted by the Chicago Tuberculosis Institute for the treat- 
ment, by modern methods, of selected cases of Pulmonary Tuberculosis. 

Attractive location and surroundings. 

Buildings and equipment modern and adequate for all emergencies. 

Well trained staff of physicians and nurses. 


Physicians are invited to visit the Sanatorium at any time. They are as- 
sured of every professional courtesy and consideration. 


For detailed information, rates and rules for admission apply to— 


The Chicago Tuberculosis Institute 


Room 1305, 8 So. Dearborn Street 
Phone Central 8316 Chicago 
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Grand View Health Resort, Waukesha, Wis., famous for its splendid mineral waters. 


Moor (Mud) Baths 


For RHEUMATISM, GOUT, LUMBAGO, ARTHRITIS, SCIATICA, NEURITIS, ine wy ee 
GALL BLADDER and LIVER TROUBLES, ECZEMA, and other ailments that require Good 
Circulation, Elimination, Relaxation, and Rest. 
te ne | and MODERN BUILDING. Our new tiled Mud Bath Rooms are the most modern, 
scientific and sanitary in the world. The Weber gotmeee Mud Cot is used exclusively. hog 
Bath given in virgin moor. We co-operate with the 
suggestions. with Physicians Solicited. 

For Rates, Literature and Reservation, Address 


Waukesha Moor (Mud) Bath Co., Waukesha, Wis. 


OPEN ALL YEAR ROUND 
160 Miles from Chicage, Iil. Concrete highways connect Chicage with Waukesha. Three Railroads, Interurban line and 
Aute Busses direct to Waukesha 


Injurious Light Conquered— 


NAKTIC “‘K” lenses dim natures dazzling, destructive 
light—permitting clear, keen vision under trying, glar- 
ing conditions. 


NAKTIC “K” is ideal for constant use for regular or 
ordinary requirements or occupations. 


NAKTIC “‘K2” is the ideal out door work or sport glass 
—provides keen, clear vision and the sensation or feel- 
ing of being constantly in the shade even though Sum- 
mer’s bright sun is playing directly upon the wearer. 


The ideal ophthalmic glass. Supplied in all sizes and 
shapes for eye glasses, spectacles and goggles. 


The White-Haines Optical Company 
COLUMBUS, OHIO 


Indianapolis, Ind. Huntington, W. Va. Pittsburgh, Pa. Wheeling, W. Va. 
Roanoke, Va. Springfield, ~~ a Lima, O. Cumberland, Md. 
ita, Ga. 
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WINFIELD, ILLINOIS 
DR, MAX BIESENTHAL, Medical Director 
R the treatment of incipient and curable moderately advanced pul- 
monary tuberculous patients. One hour ride from Chicago, on C. & 
N. W. Ry. Fully equipped for the scientific treatment of tuberculosis 
A cordial invitation is extended to all physicians to make an inspection 
af the grounds, facilities, buildings and equipment of this sanatorium. 
For Information, Rates and Rules of Admission, communicate with 


Chicago Office, 1800 Selden Street, Chicago, Ill. Phone West 4980 


Chicage-Winfield Sensteriam 


GELF-POISONING due to delay in the “onward and 
outward” passage of the bowel content, is effectively reduced 
or overcome by 


PROCESS PATENTED 


which empties the bowel and destroys putrefactive bacteria. 


Cutton consists of refined mineral oil and petrolatum done into a 
jelly and in which are assembled large numbers of viable B. acidoph- 
ilus. Lubrication is complete yet without premature and intolerable leakage. 


Dose: 1 to 3 teaspoonfuls (not tablespoonfuls) per day 
Supplied in 6 oz. jars Literature and sample on request 


The Arlington Chemical Company 


Yonkers, New York 
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BOLEN Abdominal 
Supporters and Binders 


Doctor: When you deal with us 
you do not experiment. The thera- 
peutic features of our products are 
of proven worth. We have a Sup- 
porter for every purpose. 


Ask for our 1923 catalog 


Bolen Manufacturing Co. 
1712 Dodge St. Omaha, Neb. 


Book Service 
Unlike ANY in the U. S. 


Discarded editions exchanged. Books of all 
publishers. Largest stock (medical) anywhere. 


Easy Terms to responsible physicians. One 
account fills the bill. 


L. S. MATTHEWS & CO. 
MEDICAL BOOKS 
3563 Olive Street ST. LOUIS 


SURGEONS 
James Y. Welborn, M. D. 


. E. McCool, M. D. 
Cc. L. Seitz, M. D., Pathologist. 
C. S. Baker, M. D., 


Anesthetist. 
1 C. Barclay, M. D., Internal Medi- ASSOCIATES 


THE WALKER HOSPITAL CLINIC 
Evansville, Indiana 


The Laboratory, under the 
direction of Dr. Seitz, is fully 
prepared to make all tests of 
proven value in clinical diag- 
nosis, including serology, 
blood chemistry, basal met- 
abolism, examination of tis- 


sician. D. V. McClary, M. D. sues, etc. Containers 


specimens and _ directions 
will be furnished on request. 
Radium and Deep Therapy. 


NEURONHURST 


Dr. W. B. F'letcher’s Sanatorium 


| 


Correspondence with physicians invited. 


DR. MARY A. SPINK, Superintendent. 


For'Treatment 
| of Mental 
Nervous 


Diseases 


Well equipped with 
all facilities for the 
care and treatment 
of all forms of 
mental and nervous 
diseases, inebriety, 
drug addiction and 
those requiring 
recuperation and 
rest. All approved 
forms of Electro 
and Hydrotherapy. 
A_sstrictly ethical 
institution. 


For particulars and terms, address: 
1140 E. Market St., Indianapolis 
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Hernia 
Post-operative 
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Wa $0 M. D 
cine 
D W. R. Hurst. M. D 
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‘ae W. A. Biggs, D. D. S.. Dentist. Pierce McKenzie, M. D. 
K. T. Meyer, M. D., Roentgenolo- Drs. Ravdin & Ravdin. 
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STORM | FAYETTE 
Binder and Abdominal Supporter Abdominal 


Supporters 
and Binders 
Patented 
A supporter for every 
Post Operative, Ptosis 
Sacro-lliac, Pregnacy, Etc 
upon request 
Southern Surgical Co. 


LEXINGTON, KY. 


For Men, Women and Children HAD HER DOUBTS. 
For Ptosis, Hernia, Obesity, Pregnancy, Pertussis, As Widow Watts bent industriously over her wash- 
Floating Kidney, Relaxed Sacro-Iliac Articula- tub, she was treated to polite conversation by a male 
tions, High and Low Operations, etc. friend, who presently turned the conversation on matri- 
Ask for 36 page ‘lustrated Folder. mony, winding up with a proposal of marriage. 
Mail orders filled at Philadelphia only—within “Are ye sure ye love me?” sighed the buxom widow, 
24 hours. pausing in her wringing. 
KATHERINE L. STORM, M. D. And the man vowed he did. 
Originator, Petentes, Otaner and Maker For a few minutes there was a silence as the widow 
1701 Diamond St., Philadelphia continued her labor. Then suddenly she raised her 
head and asked him, suspiciously : 


“Ye ain’t lost yer job, ’ave ye?” 


Chicago Fresh Air Hospital | 


2450 Howard Street For Tuberculosis Chicago, Illinois 
Capacity 100 Beds 


Patients received in all stages of Pulmonary Consumption. 
Private Rooms and Board $35.00 per week. 
Open Porch and Two Bed Rooms; with Board $20.00 per week. 


Fresh Air, Rest and Good Food. 
Lung Collapse in prop2:cis23. He: istherisy. 
ETHAN ALLEN GRAY, M. D., Superintendent HERBERT W. GRAY, M. D., Assistant 


Telephone Rogers Park 321 
To reach Hospital, take Western Ave. car to Howard St. (City Limits North) 


RADIUM RENTAL SERVICE | 


Radium loaned to physicians at moderate rental fees, or patients be referred 


Careful consideration will be gi inquiries ing cases in which the use of 
given concerning 
BOARD OF DIRECTORS 


William L. Baum, M.D. William L. Brown, M.D. Frederick Menge,M.D. Louis E.Schmidt,M.D. Thomas J. Watkins, M.D, 


The Physicians Radium Association 
1118 Tower Building, 6 N. Michigan Ave. 
Telephones: Randolph 6897-6898 CHICAGO William L. Brown, M. D. Managing Director 
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The Cindinriati Sanitarium 


Established More Than Fifty Years Ago 


A PRIVATE HOSPITAL FOR NERVOUS AND MENTAL DISEASES 


Secluded but easily accessible. Constant medical supervision. Registered charge nurses. Com- 
plete laboratory and hydrotherapy equipment. Dental department for examination and treat- 
mes Occupational Therapy. Ample classification facilities. Thirty acres in lawns and parks. 


W. Langdon, M. D., and Robert Ingram, M. D., D. A. Johnston, M. D, Resident Medical Director. 
FViniied “onsultants. A. T. Childers, M. D., Resident Physician. 


REST COTTAGE 


This psychoneurotic unit is a complete and Separate hospital building elaborate in furnishings and fixtures. 


For terms apply to The Cincinnati Sanitarium, College Hill, Cincinnati, Ohio 


Cure the Thumb Sucking Habit 


Narcotism Alcoholism DR. THOMPSON'S RINGS 


Two little silver rings, which 
when fastened on the offend- 
Private Treatment in ing thumbor finger prevents 


comfortablesanitarium the child | a 

vacuum an us effectually 
where | close P ersonal stops him from sucking it, 
attention is given each while at the same time per- [ 

individual. mitting normal function of 

the fingers. It is simple, 
practical and absolutely 
effective inevery case. Write 
for brochure discussing this 


the most pernicious of 
Address the habits of childhood, and 


James H. Appleman, M. D. ee 


Sterling Silver, Retail $3.00. Gold $12.00. 
4335 Oakenwald Avenue 


Atlantic 2476 The 
30 North Michigan Avenue ing oO. 
aepeaaes 1601A Marshall Field Annex 
CHICAGO CHICAGO, U. S. A. 
| Central 4743 
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RADIUM LABORATORY 
of 


FRANK H. BLACKMARR, M.D. 


1513-1517 Marshall Field Annex Building 
25 East Washington Street 


CHICAGO 
Telephones, State 7044 and 7045 Established 1900 


This Laboratory is completely equipped with Radium and all acces- 
sory appliances for Radium Therapy; including Lymphatic, Malignant 
and Benign Lesions in which Radium, massive doses of X-Ray and Ful- 
guration are indicated. 

Special attention to Post-operative cases. 

A laboratory scientifically conducted by a physician for physicians. 


RADIUM THERAPY ROENTGEN THERAPY ROENTGENOLOGY 


DO YOU REALIZE 
that you NEVER SEE 
UHLEMANN OPTICAL CO. products 
advertised at cut-rate prices 
in your city? 


Do You Know the Reason Why? 


UHLEMANN OPTICAL CO. 
“For the Oculist Only” 


Rockford: Home Office: Detroit: 
Wm. Brown mie, : CHICAGO: Stroh Building 
226 South Main St. Mallers Bldg. 28 West Adams Avenue 
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ILLINOIS STATE MEDICAL SOCIETY 


SECTION OFFICERS AND COMMITTEES 


SECTION ON SURGERY 


Chairman.............-Alton 
cNealy, 


SECTION ON MEDICINE 


T. D 


Mueller, 
Tuite, Secretary................. Rockford 


icago 


SECTION ON PUBLIC HEALTH AND HYGIENE 
Chas. 8S. Skaggs, Chairman..........E. St. Louis 
S. 8S. Winner, 
SECTION ON EYB, EAR, NOSE AND THROAT 
A. L, Adams, Chairman.............Jacksonville 
W. L. Noble, Secretary..................Chicago 


SECRETARIES CONFERENCE 
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White, .Rewanee 
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IS IT ANY WONDER 


That you do not know the really great value of the Huston-Baird’s 
Air Cushion Uterine Pessary if you have never given it a trial ? 


Nothing like it on the market; nothing equals it. Try it on just 
one case and you will be convinced. 


Will positively correct all uterine displacements. Is designed espec- 
ially for cases of procidentia, prolapsus, retroversion, etc. The 
price to physicians is $5.00 complete or $3.00 without the shoulder 
attachments. Send check with order and we will refund the money 
| if you are dissatisfied. Can be adjusted by the patient herself each 
| . morning, worn with comfort during the day, and removed at bedtime. 


HUSTON BROS. CO. 


30 E. Randolph St. 


Complete Lines of Physician’s Supplies 


Chicago, 


REPORT OF A CASE OF MULTIPLE ENDO- 
CRINE SCLEROSIS 


A previously healthy vigorous farmer of thirty- 
eight years was attacked with apparent suddenness 
by severe thirst and by such nervous ailments as 
insomnia and headache, diminution of libido, and 
somewhat later atrophy of the testicles. Then fol- 
lowed chronic bronchitis and emphysema. Four 
years later progressive weakness developed, with 
pain in the limbs resembling polyneuritis. The pa- 
tient emaciated extremely. His skin was dry and 
subject to severe eczema. His teeth fell out. Other 
complaints included xanthelasma of the upper lids, 
atrophied prostate, diminished blood pressure, im- 
paired hearing, polydipsia and polyuria, marked 
anemia, intense leucocytosis, osteoporosis of the 
skull, and convulsive attacks. He died of heart fail- 
ure six years after the beginning of his illness. On 
autopsy the testicles were seen to be macroscopi- 
cally conspicuously composed only of epithelial bod- 
ies, the adrenals and the thyroid to a slightly less 
degree. The pituitary was sclerotic and atrophied, 
and showed marked changes under the microscope. 

The parenchymatous organs were indurated, the 
spleen, kidneys and liver less than the lungs. 

The etiology of the connective tissue diathesis, 
that is, the sclerosis, is not quite clear in this case. 
The patient had had no infectious disease. Lues 
was excluded. Sexual development and activity had 


always been normal. The author believes such cases 
of sclerosis of multiple glands of internal secretion 
should be classified as a disease by itself with char- 
acteristic anatomical signs. It is a systematic dis- 
ease, whereas in other diseases of the endocrine sys- 
tem invariably the lesion involves primarily one 
gland alone and extends secondarily its effects to 
others, as we see so conspicuously in the destruc- 
tion of certain glands by tuberculosis or tumors. 
Naturally under such circumstances the symptoms 
of a variety of endocrine disturbances combine to 
form the disease picture and render the question of 
diagnosis at times a difficult one. It is an unques- 
tionable fact, however, that a pituitary cachexia, 
attributable to tuberculosis or embolism of that 
gland, is made apparent through functional influ- 
ences upon other glands quite distinct from those 
which constitute the simultaneous manifestations of 
this sclerotic diathesis of all the numerous endocrine 
glands. And a simultaneous luetic infection of sev- 
eral glands of internal secretion is always possible of 
identification—F. Hochstetter (Medizinische Klinik, 
May 21, 1922). 


FEMININE STOICISM 
Gussie: “You women bear pain more heroically 
than men.” 
Gettie: “I suppose a doctor told you that?” 
Gussie: “No, a shoemaker.”—Medical Standard. 
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AN ANNOUNCEMENT 


HE disadvantages of the Carrel-Dakin Solution in the past 

are thoroughly familiar to every physician and surgeon. 

It has been difficult to prepare and practically impossible 
to maintain uniformity of quality. Also, it was highly unstable 
and lacked persistency in the presence of organic matter. 


Hence the importance of the an- 
nouncement of Zonite, a concen- 
trated, stabilized and improved form 
of the Carrel-Dakin Solution, pre- 
pared by an electrolytic process. It 
more nearly approaches the ideal 
antiseptic than any other germicide 
now available. We make this state- 
ment knowing that it has been sub- 
stantiated by exhaustive laboratory 
and clinical tests and that it has been 
endorsed by authoritative bacteriolo- 
gists and surgeons who have thor- 
oughly investigated the product. 


Zonite maintains its full hypochlo- 
rite strength over a period of five 
months. Over a period of two 
years its loss (% of 1%) is negligible. 


May we send you complete laboratory report on the antiseptic Zonite and a@ 
bottle of the product for testing purposes? The report covers a scientific inves 


Zonite is more than six times as 
effective as Dakin’s solution in the 
presence of the organic matter of 
body fluids and more than three 
times as effective at the same hypo- 
chlorite strength. Zonite has greater 
penetration, less coagulating and 
haemolytic action, less irritating 
properties and permits far greater and 
speedier regrowth of tissue and re- 
construction of animal cells than 
Dakin’s fluid. 

Hypochlorite produced by the 
Zonite electrolytic process is a dis- 
tinct electro-chemical achievement. 
Authorities state that it solves the 
hypochlorite problem for professional 
and general use finally and effectively. 


tigation which includes among other things: (1) Stability test for Zonite and 
Datkin’s; (2) Phenol a test of Zonite and Dakin’s against B Ty- 
phasus suspended in water ; and (3) Determination of the relatrve germicidal 


Zonite and Dakin’s in the presence of saliva and other body fluids. 


ZONITE PRODUCTS CO., 342 Madison Avenue, New York City 
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Bran—257 


Hidden in Rolled Wheat 


Here is rolled soft wheat — the 
most flavory wheat that grows. And 
made to hide 25% of bran flakes. 


Thus it combines whole wheat 
and bran in a most delightful form. 
For many years physicians have 
prescribed it. And it has become in 
countless homes the favorite morn- 

ing cereal. 


OSCULAR DISTURBANCES IN PITUITARY 
SYNDROMES 

Pituitary medication has been of but little avai! 
in these difficulties but radiotherapy, the author 
says, furnishes an efficacious weapon in combating 
them: Combined irradiation by mouth and skin 
frequently produces a remarkable result, effecting 
a gradual retrogression of visual symptoms, in 
many cases up to the point of complete cure. Some 
patients so treated have remained entirely well for 
a period of six and eight years. Improvement 
continues in others after cessation of treatment.— 
E. Velter (Revue Neurologique, June, 1922). 


INTERNAL SECRETON BETWEEN 
MOTHER AND FETUS 

If the thyroid gland of a pregnant goat be ex- 
tirpated, the young are born with thyroids extern- 
ally but slightly larger than normal. But on micro- 
scopical examination it is seen that these glands 
present the appearance of a fully developed and 
functionally efficient gland in a mature animal. The 
active substance of the thyroid, however, does not 
seem to pass from the fetus to the mother. In the 
rare event of a myxedematous woman becoming 
pregnant, the morbid symptoms of myxedema are 
merely intensified. But, on the other hand, the 
maternal thyroid is capable of supplying its pro- 
ducts to the fetus, as we see in cases of congenital 
thyroid aplasia. Such children are usually born 
free from the clinical signs of myxedema.—A. Tan- 

berg (Acta Medica Scandinavica. 1922, 56:33). 


“A Bit of California on the Illini” 


Address George W. Michell, M.D., Medical Director, MICHELL FARM, 
Peoria, Illinois 
Beautifully Illustrated Booklet on Request 


Please mention [Ltrnors MEDICAL JoURNAL when writing advertisers 
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a To physicians on request. 
. 
Rolled Wheat—25% Bran 
The Quaker Oats Company, Chicago 
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Kenilworth Sanitarium 


(Established 1905) 
KENILWORTH, ILLINOIS 

C. & N. W. Railway, 6 miles North of Chicago 

Built and equipped for the treatment of 
nervous and mental diseases.. Approved diag- 
nostic and therapeutic methods. An adequate 
night nursing service mamtained. Sound- 
proofed rooms with forced ventilation. Ele- 
gant appointments. Bath rooms en suite, 
steam heating, electric lighting, electric ele- 
vator. 

Resident Medical Suet: 
Suerman Brown, M.D. Sancer Brown, M.D. 
Consultation by appointment only. 

All correspondence should be addressed to 
Kenilworth Sanitarium, Kenilworth, IIl. 


THE WILGUS SANITARIUM 
AT ROCKFORD 
For Mild Mental and Nervous Diseases 


Under the supervision Dr. SIDNEY WILGUS, 
State Hospitals 
Personal care and attention given to a 
limited number of mild mental and nerv- 
ous cases, drug and alcohol addicts. Long 
Distance, Rockford, Main 3767, and reverse 
the charges. On request, patients met at 

any train with an automobile. 
DR. SIDNEY D. WILGUS 
ill. 
Chicago Office, Th until 12 at Suite 
1603, 25 E We Washington Also by 
Appointmen 


WANTED—By graduate nurse, a position as office or 

industrial nurse. Have had- several years’ experi- 
ence in a doctor’s office. Address Rose E. Parrett, 
R. N., Angelus Hosp., Los Angeles, Calif. 


JACKSONVILLE, ILLINOIS 


DR. ALBERT H. DO) 


The NORBURY SANATORIUM 


Chicago Maternity Hospital 
Training Schoo for Nurses 


Midwives 
For terms, address: 


DR. EFFA V. DAVIS 
Telep’ one Lincoln 1062 512 Wrightwood Ave. 
14 block East of No. Clark St. 


INCORPORATED and LICENSED 


For the Treatment of Nervous and Mental Disorders 
DR. FRANK P. wore Medical 


DR. FRANK GARM ‘NORBURY 
DR. SAMUEL N. CLARK Associate Physicians 


éoummicatenrs THE NORBURY SANATORIUM, Jacksonville, Illinois 


Please mention Intinors Mepicat JourwaL when writing advertisers 
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THE EVANSVILLE RADIUM INSTITUTE 
710 So. Fourth St. Evansville, Ind. 
James Y. Welborn, M. D., President 
DIRECTORS 


Director of Deep Therapy K. T. Meyer, M. D. 


For the treatment of malignant and other 
diseases where radium and deep X-Ray therapy 
indicated. 


The Peoria Mud Baths 


We insist that your patients can eliminate 
as freely and as effectually in Illinois as in 
any other State in the Union. 


Strict ethical relations. Thoroughly 
equipped. Have had thousands of patients. 


DR. T. W. GILLESPIE, Medical Supt. 


SULPHUR SPRINGS SANITARIUM 
215-217 N. Adams St. Peoria, Illinois 


Waukesha Springs 


Sanitarium 


FOR THE CARE AND TREATMENT OF 


NERVOUS DISEASES 


BUILDING ABSOLUTELY FIRE-PROOF 


BYRON M. CAPLES, M.D., Superintendent 


Waukesha $3 Wisconsin 


Chicago Pasteur Institut 


32nd Year 812 North Dearborn Street Chicago 
For the Preventive Treatment of Hydroph obia 


A. LAGORIO, M. D., LL. D., Medical Director 


We Prepare Our Actirabic Virus 
Telephone Superier 0973 


N.B 
We have 20 branches and the use of our name is unauthorised. 


DK F.& R's 
GENUINE 
GLUTEN FLOUR 


Guaranteed to comply in all respects to standard 
Manufactured by 
THE FARWELL & RHINES CO. 
Watertown, N.Y., U.S.A. 


DRUG ADDICTS 


A LIMITED NUMBER OF DRUG ADDICTS 
of the higher type who have the opportunity and 
are capable of doing serious work if freed from 
their habits will be accepted for private treatment, 
by the Sceleth method; cases will be treated at 
private hospitals or sanitaria; for particulars ad- 
dress Dr. Chas. E. Sceleth, 25 E. Washington St., 
Chicago. 


COLLEGE OF MEDICINE 
UNIVERSITY OF ILLINOIS 


Entrance requirements—fifteen units of work from an 
accredited high school and two years’ work in a rec- 
ognized college or university, comprising not less than 
sixty semester hours, including prescribed subjects. 

Superior clinical facilities. Five-year curriculum (in- 
cluding one year of interne service in an approved hos- 
— leading up to the degree of Doctor of Medicine). 

gree of Bachelor of Science conferred at the end of 
the second year in medicine in accordance with condi- 
tions set forth in catalogue. For full information ad- 
dress Secretary, College of Medicine, University of 
Illinois (Box 51) 508 South Honore Street, Chicago. 


1. S. Trostler, M. D. 
RADIOTHERAPIST 


Special attention given to 


X-RAY TREATMENT 


BASEDOW’S DISEASE 
TUBERCULOUS LYMPHADENITIS 
INOPERABLE MALIGNANCIES 
FIBROID TUMORS MENORRHAGIA 
Telephone, STAte 7192 
Suite 810-812, Marshall Field Ances 
25 East Washington Street 


CHICAGO 


Please mention Intrwors Mepicat Jourwat when writing advertisers 


Wm. E. McCool, M. D. Wm. R. Davidson, M. D. 
Chas. L Seitz, M. D. Dalton Wilson, M. D. 
M. Ravdin, M. D. Wm. H. Field, M. D. 
W. R. Hurst, M. D. 
Director of Radium Chas. L. Seitz, M. D. : 
4 
Illinois physicians desirous to treat their own cases will 
be supplied with our courses of treatment by Po 
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RABIES VACCINE 


LILLY 
Complete Fourteen-Dose Treatment ‘Now 
Available in Two Seven-Dose Shipments 


Rabies Vaccine, Lilly, ready for use, in 
syringe containers, is now available in two 
shipments of seven doses each. Formerly, 
the first three doses were supplied by the 
nearest Lilly Depot and eleven daily = 
ments completed the treatment. 
Your eae can supply the first seven 
doses from the nearest Lilly Depot; the 
completing seven doses, 8 to 14 inclusive, 
will be shipped in ample time for use on 
the eighth day of treatment. : 
Dose standardization, high immunizing 
quality, and marked success attending its 
application, have won for Rabies Vaccine, 
Lilly, the preference of many physicians. 
You can treat your Rabies cases at home 
with Rabies Vaccine, Lilly. 

Write for booklet on “Rabies and Its Treatment” 


ELI LILLY AND COMPANY 
INDIANAPOLIS 


Depots 


New St.Lours Cricaco Kansas Crry New Orieans San Francisco 
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“rhe Advertising Pages have a Service Velue for the READER that no truly Progresswe Physician con efford to overiook.” 


Cut Out This Page and Post Conspicuously 


BUYERS’ 
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ABDOMINAL SUPPORTERS 


Storm, Katherine L., M. D........ kee vbesesencass 37 
BOOKS 
Matthews, L. S., & Co., St. Louis, 36 
McDonough & Co., Chicago, Ill.......... 
St. Louis’ Clinics, "3525 P Street 49 
CLINIC 
Walker Hospital Clinic, Evansville, Ind.......... 36 
ENVELOPES 
Gaw-O’Hara Co., 500 N. Sacramento 
FARMS 
Michell Farm, Peoria, Ill... 43 
FOOD 
Farwell & Rhines, Watertown, N. Y............ . 45 
Horlick’s Malted Milk Co., Racine, Wis....... s 8 
Laboratory Products Co., Cleveland, a 3 
Mellin’s Food Co., Boston, Mass..... 17 
Quaker Oats Co., Chicago..............5. 11, 18, 43 
HOSPITAL 
Chicago Air Hospital, 2450 Howard St., 
Chicago Maternity Meaphai, 2314 N. Clark St., 
HOTELS 
French Lick Springs Hotel Company, French 
INVESTMENTS AND INSURANCE 
Medical Protective Co., Ft. Wayne, Ind......... 6 
LABORATORY 
‘ Abbott Laboratories, 4739 Ravenswood Ave., Chi- 
Chicago Laboratory, 25 E. Washington St., Chi- 
Columbus Laboratories, 21 N. State 4 
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College of Medicine, University of Illinois, Chi- 
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Radium Association, N. Michigan 


Cc. W. Hanford, M. D., 31 
RESORTS 
Grandview Health Resort, Waukesha. Was....... 34 


X-RAY TREATMENT 


I. S. Trostier, M. D., Rasictherapiet, 25 EB. Wash- 
ington St., Chicago. . 4 


SANITORIA AND SANITARIA 
James H. Appleman Sanitarium, 3336 Ellis Ave., 


Battle Sanitorium, Battle Creek, ‘Mich: 
-Winfield Tuberculosis Sanitarium, Win- 
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ILLINOIS MEDICAL BLUE BOOK 


The Blue Book of the Medical Profession of Illinois 


THIRD ANNUAL EDITION 1923 
It contains an up-to-date list of the physicians and surgeons of 
Illinois, their data, the hospitals, sanitariums, medical societies, 
Chicago Medical Society Fee Table and other information of value 


to the profession and the public in general. 
Price, $5.00 


McDONOUGH & COMPANY, 416 S. Dearborn St., Chicago, IIl. 


Swan-Myers 


Pertussis Bacterin 


This product is characterized by the high bac- 
terial count, the low toxicity, and the large number 
of individual strains. It is accepted by Council on 
Pharmacy and Chemistry of A. M. A. 

A casual survey of the literature shows that there 
is a steady increasing approval of Pertussis Vaccine 
among pediatricians: Our own records show a 
steadily increasing demand for Swan-Myers Per- 
tussis Vaccine, a demand which has increased five 
times in the last five years. 

6 cc vials $1.00 20 cc vials $3.00 

SWAN-MYERS COMPANY 


Pharmaceutical and Biological Laboratories 
INDIANAPOLIS, U.S.A. 


CONTENTS—Continued 
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TREATMENT OF WHOOPING COUGH 
WITH ADRENALIN 


The author looks on this treatment as specific, 
provided the adrenalin is given’in the following 
way: to children under three years old two drops 
every three hours, from three to seven years three 
drops, from seven to fifteen years four drops, above 
fifteen years five drops. They should be given 
after a spasm. If no amelioration takes place in 
three days, one drop a day must be added. When 
improvement occurs the correct dose has been 
reached; until then a drop may be added every four 
days. Under this treament whooping cough ought 
not last longer than two or three weeks.—L. Du- 
mont (La Presse Médicale, April 23, 1921. 29:328). 


TREATMENT OF GOITER BY COMBINING 
THYROID AND PARATHYROID 
EXTRACTS 
Led to this treatment by consideration of facts 
of comparative anatomy, the author has obtained 
encouraging results. After assuring himself as to 
the condition of the circulatory system, he gives 
ten centigrams of thyroid before each meal, followed 
in three minutes by one milligram of parathyroid, 
watching the heart carefully. After three or four 
days the dose is doubled, and trebled a few days 
later. A week’s rest is allowed every month.—F. 

Regnault (La Presse Médicale, July 29, 1922). 


BETZCO UTILITY BAG 


2MJS270. betzo 20 Utility Bag. $4.50. Postage extra. 

All Practitioners Like this Bag 
Genuine split leather Utility Bag. Represents wonderfu 
value at the price. 16-inch frame, with heavy canvas lining 
pockets for papers, and loops for bottles. Body firmly 
riveted to frame, increases strength and durability. Fastens 
with large brass buckle and heavy leather strap. Four metal 
buttons on bottom, protect leather when set down. ially 
made to give long service, and to withstand rough usage 
Special purchase, limited quantity, low price. Guaranteed 
satisfactory. Order yours today. 


FRANK S. BETZ COMPANY 
New York HAMMOND, IND. 
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SAINT LOUIS CLINICS 


This organization makes available to visiting physicians the vast clinical oppor- 


tunities of St. Louis. 


issued daily, listing all important clinics. 


All the specialties of medicine are represented. A bulletin is 
It is furnished free of charge to visiting 


physicians. Special courses are arranged from time to time. For further information 


address 


3525 Pine Street 


SAINT LOUIS CLINICS 


ST. LOUIS, MO. 


Say 


KATHARMON CHEMICAL CO. 


BEST NORWEGIAN COD LIVER OIL— 
ALL FATS REMOVED—NO DISAGREEABLE TASTE 


101 North Main Street, ST. LOUIS, MO. 
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Knox County 
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J. Waukegan 
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Pertussis 
Gly Vaccine 


oo the bacterial protein of the Bordet bacillus 
with its original antigenic properties relatively unaltered. 

It is supplied undiluted; eack vial of vaccine, preserved in 
glycerol, contains an accurately measured dose and is accompanied by a 
vial of diluent. The dilution is made by transferring (with a sterile 
syringe) the diluent to the vial containing the vaccine. The physician 
makes the dilution at the moment of making the injection. 


ADVANTAGES: 
It will not deteriorate. 


It is free from autolytic 
products. 


In clinical trials ic has not 
produced toxic reactions. 


PACKAGES: 
Immunizing package contains three 


doses. Treatment package contains 
five doses. 


FULL PARTICULARS AND SAMPLES ON REQUEST 


LEDERLE ANTITOXIN LABORATORIES 
511 Fifth Avenue 
New York 
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Lipoiodine, 


41% of iodine — For Internal Administration 


Maximum iodine effect with- tolerate the iodides poorly— 
out the symptoms of iodism or then you will use it in your 
gastric disturbance. others. 


Remember—417% of assimilable orless—odorless—tasteless— 


iodine. tablets in tubes of 20s and 
Try it first in those cases that bottles of 100s. 


Ciba Company 


INCORPORATED 
PHARMACEUTICAL BRANCH 
CEDAR AND WASHINGTON STREETS 

NEW YORK CITY 


CHICAGO, 
LABORATORY’ 


Ralph W. Webster, M. D., Ph. D. Thomas L. Dagg, M. D. 
Chemical Dept. Pathological Dept. 


25 East Washington Street, Chicago 
Telephones: Randolph 3610, 3611, 3612 


Blood Chemistry Consultants tn 
Serology 1 9 Year } of Toxicology and 


Pathology Servi ce Medico-Legal Work 
Bacteriology Post-Mortems 


Sanitary and Chemical Examination of Water, Milk and Foods. Send for containers. 
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